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Board of County Commissioners

Workshop
Date of Meeting:  April 12, 2005
Date Submitted:  April 7, 2005
To: Honorable Chairman and Members of the Board
From: Parwez Alam, County Administrator

Vincent S. Long, Assistant County Administrator
Joe Sharp, Director of Health and Human Services Division

Subject: Workshop on Women’s Healthcare Issue

Statement of Issue:
To conduct a Board workshop on Women’s Healthcare issue.

Background:
On December 3, 2003, the Board of County Commissioners held its annual retreat to set the

organization’s priorities for the 2003/04 fiscal year. Pursuant to the retreat priority process in place at
that time, those issues receiving the most cumulative points were ranked as the top ten (10) Board
priorities for the year. The issue of women’s health care services was advanced by Commissioner
Proctor and appeared on the Commissioners’ retreat ranking sheet. As a result of the Board’s
scoring, the issue received the #7 priority ranking. For detailed information on cumulative and
individual rankings by issue, see Attachment #1.

On June 8, 2004, the Board approved a RFP for consultant services to evaluate the need for a
Women’s Health Center at Bond Community Health Center (Bond CHC) for the uninsured and
medically underserved (Attachment #2). On July 27, 2004, the Board considered an agenda item
which presented MGT of America, Inc. (MGT) as the top ranked firm in response to the RFP. At
that time, the Board awarded the contract to the top ranked firm in the amount of $50,000 to perform
the specified services (Attachment #3).

Given the retreat priority and pending the outcome of the study, the Board approved an increase in
the Primary Health Care MSTU from .12 to .22 mils in the FY 2004/2005 Budget, generating an
additional approximately $1 million. This action was taken to provide the funding necessary should
the Board decide to implement a women’s health care program in 2005.

On January 13, 2005, the MGT study report was received by the County (Attachment #4). Copies of
the study were distributed to the Board of County Commissioners, as well as to the Primary
Healthcare Implementation Advisory Board (PHAB). MGT staff made a detailed presentation on the
study’s findings and recommendations at the PHAB meeting of March 1, 2005. The PHAB held a
number of discussions on the issue in anticipation of making a recommendation to the Board of
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County Commissioners. In response to various models and associated budgets for services presented
in the study, the PHAB requested a proposal from Bond CHC on how they would address the
delivery of women’s healthcare services and costs. At the PHAB meeting on March 24, 2005, Bond
CHC representatives informed the PHAB that they believed it most appropriate to deliver their
proposal directly to the Board of County Commissioners.

Analysis:
This workshop item presents the Board of County Commissioners with findings from the MGT

report and Bond CHC’s proposal for women’s healthcare services in response to the MGT study.

MGT Report Findings:
The RFP scope of service requested that MGT study the need for women’s healthcare services for

uninsured and low-income women and children of Leon County. The following is a synopsis of the
report’s major findings:

1) There are pockets of low-income families and individuals throughout Leon County.

2) The greatest concentration of low-income families and individuals are located in zip code
areas of 32301, 32310, and 32304.

3) The Bond Community area has the highest number of female-headed households and the
highest number of children under 18 with a single female head of household.

4) The Bond Community shows the highest percentage (8.4%) of low birth weights (under
2,500 grams) in the County (7.8%).

5) The rate of very low birth weights in the Bond and Southside communities is more than
double the rate of the state (1.6%) and the national average (1.5%).

6) The Bond Community also shows the highest rate of infant mortality in the County.

7) The Bond Community also shows the third highest rate of neonatal mortality.

8) The Bond Community also shows the highest rate of death by gynecological cancers.

9) The Bond Community also shows the second highest rates of deaths by lung cancer in the
County.

10) The Bond Community also shows the third highest rate of death by breast cancer.

11) Most frequently mentioned as needed services were: adult dental services; prenatal care;
OB/GYN care; well baby care; nutrition education, and mental health services.

12) MGT also identified lack of transportation, absence of child care, and timely access and
availability of services as major barriers to low-income and uninsured females securing
adequate and quality healthcare services.

MGT Report Recommendations:
MGT’s study states that their recommendation that women’s healthcare services be established at

Bond Community Health Center ensures a comprehensive, coordinated and unduplicated effort for
providing health care services for low-income, uninsured women and children, to increase access and
availability of healthcare services to low-income, uninsured women and children and to provide
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services that are not easily accessible to women and children. The study proposes two models to
provide these services: 1.) “the Core Health Services Model” and 2.) “the Bond/Leon County
Comprehensive Women’s Services Program Model”. An overview of each of these proposed
healthcare services models is presented below. MGT recommends “the Bond/Leon County
Comprehensive Women’s Services Program Model (#2 Model, below)”.

1.) The “Core Health Services” Model:
(See Attachment #4, sections 5.3.1.1 through 5.3.1.6 for programmatic detail and line item budget.)

Summary: The core health services model includes four major components: Services coordination,
Core services, Outreach, and Support. Core services include preventive health screenings, disease
management, obstetrical and gynecological services and pediatric services. The Outreach component
is designed to address the need for greater awareness and education about the availability of services
and how to access them. Support is provided by the WeCare Network, CareNet, and the Dental
Division of the Leon County Health Department.

Cost: $318,280.

2.) The “Comprehensive Women’s Health Service Program” Model:
See Attachment #4, sections 5.4 through 5.5 for programmatic detail and line item budget.

Summary: The MGT study recommends the Comprehensive Women’s Health Service Program
Model as a service area wide network organization build around a core central unit based at the Bond
Community Health Center. MGT recommends that the Bond Community Health Center serve as the
core facility for comprehensive primary care services and selected specialty care. MGT also
recommended that Bond CHC provide administrative oversight to service locations other than Bond.

Cost.: 1,361,610.

Bond CHC Proposal:
See Attachment #3, pages 9 to 15 for programmatic detail and pages 21 to 22 for line item budget.

Summary: Bond CHC proposes a Comprehensive Women’s Health Services Model program to
provide women and children’s healthcare services, countywide. Under their proposal, the core
. central unit for these services would be based at Bond CHC. Bond CHC would retain the 1.3 Full
Time Equivalent (FTE) midwifery service providers and contract with an OB/GYN physician with
admitting privileges at local hospital for two days per week. Also, Bond CHC would contract with a

pediatrician for three days per week. For dental screenings, Bond CHC would contract with the Leon
County Health Department dental unit.

Cost: $1, 579,040. However, the program’s cost could be reduced to $1, 224, 918 if the Mobile
Services Unit was not included.
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Summary of MGT report and Bond CHC Proposals:

Table #1, below, summarizes the key components of the three primary proposed comprehensive
women’s healthcare services models, as presented by MGT and Bond CHC. This table provides a
brief overview of the primary service components of each model and the estimated cost for each.

Table #1: Overview of MGT Models and Bond CHC Proposal for Women’s Healthcare

Name: Overview of Services: Estimated Cost:
“Core Health Services” Model | Improved Services $318,280
(by MGT) Coordination
Increased Core Services
Increased Community
QOutreach
Improved Support
“Comprehensive Women’s -Countywide women’s $1.361,610
Health Services” Model services area with core central
(by MGT) healthcare unit at Bond CHC.
-Bond provides administrative
oversight to service locations
other than Bond.
“Comprehensive Women’s - Expansion and renovation of | $1579,040,0r
Health Services” Model space at two Bond CHC sites | $1,224,918 (without Mobile
(by Bond CHC) - Improve service provision Services Unit)
and add new staff to focus on
women’s healthcare issues
- Add Mobile Services Unit.
Options:
1. Provide staff direction on the implementation of a women’s healthcare services program
model presented here.
2. Provide staff direction on the implementation of a women’s healthcare services program
model as determined by the Board.
3. Do not pursue the implementation of a women’s healthcare services program at this time.
4. Board Direction.
Recommendation:

Option #4.
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Attachments:

FY 03/04 Retreat Ranking Sheet

June 8, 2004 Agenda Item Approving RFP.

July 27, 2004 Agenda Item Awarding RFP.

MGT of America, Inc.: A Study of the Need for Women’s Health Services
Bond Community Health Center Proposal
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Board of County Commissioners

Agenda Request 10
Date of Meeting: June 8, 2004
Date Submitted: June 2, 2004
To: Honorable Chairman and Members of the Board
From: Parwez Alam, County Administrator
Vincent S. Long, Assistant County Administrator
Subject: Approval to Issue a Request for Proposal for the Evaluation of the Need for A

Women’s Health Center at Bond Community Health Center.

Statement of Issue:
This agenda item seeks Board approval to issue a Request for Proposal (RFP) for the evaluation of the

need for a Women’s Health Center at Bond Community Health Center for the uninsured and medically
underserved citizens (Attachment #1).

Background: '
At the Board of County Commissicners Retreat on December 3, 2003, the Board established, as one of

its top ten priorities for Year 2003-2004, the evaluation of the need for a women’s health center at the
Bond Community Health Center (Attachment #2).

Analysis:

Recent research indicates that women make greater use of the health care system than men, and their
utilization patterns are more complex. The array of health care service organizations serving women
include both public and private entities, and some women may use a combination of both. The use of
multiple sources of health care makes it highly probable that the care is uncoordinated, resulting in
redundancy of care and gaps in services. Many women do not have access to the type of primary care
that is comprehensive, coordinated, and based on a sustained relationship between provider and patient.
Women who are uninsured, indigent, and residing in medically underserved areas are particularly
vulnerable.

The establishment of Women’s Healthcare Centers is a relatively new occurrence in the health care
field. In order to provide for a complete and timely evaluation of the need for 2 Women’s Health Center
at Bond Community Health Center, a Request for Proposal (RFP) has been developed. The RFP seeks
consultancy services to evaluate the need for a Women’s Health Center at Bond Community Health
Center for uninsured and medically underserved citizens.

The successful respondent shall provide a written report that evaluates the need for a women’s health
care center at Bond Community Health Clinic. The report shail completely analyze all pertinent factors
involved in the establishment of a women health services center and based on findings make
recommendations of the need for the establishment of a Leon County Women’s Health Services Center.
The report will also contain recommendations on funding needs according to a service phase-in
schedule. It is expected that the report will be data driven and shall include analysis, findings,
summaries and recommendations and shall include such other information as determined by consultant.
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Broad public input is required to assure identification and analysis of stakeholder needs.

The timeline for the issuance of the RFP and the selection of a consultant to perform the needs
assessment will be as follows:

Board Approval of Issuance of RFP June 8, 2004
RFP Responses Received and Evaluated July 13, 2004
Board Approval of Consultant Selection July 27, 2004
Conduct Needs Assessment (3 months) October 26, 2004
Board Acceptance of Final Report November 9, 2004
Funding for the study will be provided by the Primary Healthcare Program.

Options:

1. Approve the issuance of a Request for Proposal for the evaluation of the need for a women’s
health center at Bond Community Health Center.

2. Do not approve the issuance of a Request for Proposal for the evaluation of the need for a
women’s health center at Bond Community Health Center.

3. Board Direction
Recommendation:
Option #1
Attachments:

1. Request for Proposal for the Evaluation of a Women’s Health Center at Bond Community Health
Center

2. Leon County Top Priorities 2003-2004
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RFP Title: Raguest 1or Proposals for Consuitant Services for Conduct of » Study on the
Establishment of # Wornen's Heslth Cantar

Propotal Number: BCA7-47-04-80
Opening Date: Wednesdey, July 1, 1004 st 2:00 PM

L INTRODUCTION
Lson County requests fram cquelified firms or incividuals for consultant services for
wmmmduhmmwmmmbm
wmmmmuumhma-wnﬂhmmum
Correnurity Health Clinic,

Il.  GENERAL INSTRUCTIONS: ‘
A nnmwummmdmmwmwmmw

Proposal Number: BC-07.07-04-50
Division

Puchasing
2264 Miccosukes Roed
Tallchesses, FL 32308

B. Woﬂsdhhmemummamh
deacling., Responses will be retaned s proparty of the Courty. The ORIGINAL of your
reply must bs clearly marked “Original” on Its face and must contiin an eriginal,
manual signaturs of an suthorized repressntative of the rasponding firm or individuat |,

ol other copies may.be

0. ¥y ac poired P chasirg
calling the Adrvivistralor's Office us Ing the Fiorida Relay Service which can be
reachad at 1{B00) 955-8TT1 {TDD).

E wnmwmmmmum.wm;nmw
mdmwmmuuwwwmmmm Each
Veercior shell sxamine the RFP documents carefully; and, no laler than saven (7) calander
mmmhmmwdw.uﬂm-mmwhm
for nterpretations o comections of any ambiguity, Inconsislancy, or amrar which he mey
discover. All intorpretations or comeciions  will be kssued as sddanda. The County Wl nt be
responsible for oral carifications.

ommmmm“hm g from tha County may be considered as & duly
suthorized expreesion on the behalf of the Boad. Also, orly those communications from

firms which ara In wilting and signed will bs  recogrized by the Board as duly muthorized
exprasslons on behal! of proposers.

F.  Your responss 10 tha RFP musi enive at the sbove Belad address no lter than Wecnesday,
July 7, 2004 sl 2:00 PM to be considersd.

G. mwmmmmmmmummummm
Purchesing Agart, whose duty ILis to openthe  responsas, wil decide when tha specified time
hag amived ard 1o proposals received thamafter will ba coneidered.
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REP Tith: Requast for Proposals for Contultant Sarvices for Conduct of a §tudy on e
Establlshment of s Women's Health Canter

Proposal Numbsr: BCATO7-04-60

Opening Date: Wadneaday, July 7, 2004 at 3200 P

H.

The Purchas ﬁmmmmwummwd-mﬂm
mdmmmwmmmhm the
envelope/packege. _
ltbhﬁmnmmﬂvmumﬂhmdb“dhmmm
location. wmmmmmmuummwe
and may ba retumad unopened to the vendor.

mmummt«wmmwmwmhmdm
evecuted contract,

Flmns resporxiing to this REP must be avaliabls for interviews by Counly staff and/or the
Board of County Commiaslonany.

ﬂummdhuwuiduuwﬂﬂmwlmmdhmw
Proposa must be typed or printed In Ink. Al comectione made by the Proposer prior 10 the
mmum-ﬂuﬁwhm. No changes or camections wik be

after proposals e opened.
Hywnnduhﬂuﬂamd.ﬂaudunﬁnlam”dhwdhﬂm
marked No Proposa. .

Vgt T T
LRI

dwtimuamt.ldu!.topugﬁm\hmm
these spacifications and applicable contract. The County mey retainwithhold paymant for
mpeﬂml_dumdwqmlﬂodosobthy.

Public Entty Crimes Staternent: Raspandenis musk complets snd submit the enclosad Pubiic

Eniity Ciimes Statemenl. Amammh-bmdlodmunmudvm

mm.mm.nﬂnmm«-;uuﬁrl-ﬁdmlmw
wmwmmapﬂhuﬂy.nwmm-udm-mmm

Certification Regarding Debarment, Suspension, and Other Responsblity Mattars: The
mmmwmmmwhmtdnmww.utw
hn&nbﬂnmmmm.mﬂhmw
WﬁwMummmmemeu
mywmmmtwhmmﬂwm-m*udmhm

Ucerses and Registritions; Tha cortractor shell be responsitie for obtairing and

mainiaining
- thwoughout the contract period his or hae ity or caunty occupationsl loense and sny icenses
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RFP Titlh: Requast for Propossls for Consulisnt Ssrvices for Conduct of ¢ Study on tiw
Establishmant of 2 Women's Heslth Ceniar

Proposal Number: BCOT07-04-80

Opening Date; Wednesday, July 7, 2004 at 2:00 PM

Mmmbhmdmcﬂm.hﬂydﬁﬂmnwhaudm
ompumftluum: li:r:hle-u( )h s m“
or ocoupat s} or __ & wrikion statement on
indicaling the reasan o icense exsts. Laon  Courty, Florida-besed businesses are requived
10 purchese an Cccupationsl Ucenme to ¢ onduct business within the Caunty. Vandors
mﬁuchﬁhaﬂustﬂocmﬂbﬁnh&nﬂﬂdﬂnlmmm
or represeniative in Leon County, may sisober acuired 10 cbitain such & icensa by their own
jocel govemmant antity or by Leon County. For information specific to Lson County
occupations] censes please call (850) 4864735,

If the contractor s opersiing under a fictitious neme as defined In Saction 885.08, Florida
Statules, proof of curment registration with the Ficarida Secretary of State shall be submitisd

with the propossl. A businoss formed by an attor ey ficersed fa law In this
state, by & parson actively kcermad by the Departrnent of and Professicral
Ragulation or the Department of Health for the purpose of practicing his or her licersed

pmfmbl\orbytywpuih\pumup.cmwmuhm

wwwmumdw shall submit & of the curent
Kcanging from the sppropriale sgency andfor proof of curent aciive status the Division of

Corporations of the State of Florids or such ather stele as applicable.

Fatiura t0 provide the sbove required documentation may resull In the response baing
delermined ponsive.

2. To retain ol clent records, finenciel recorde, supporting documents, statistical records,
and any cther documents (including electronic storage media) pertinent 1o this cortract
for 8 perad of five (5) years after tevmination of tha cortract, or If an audit hes been
inktiated end audt findings have not been rescived at the erd of five (5) years, the
records shall b retsinad untl resclution of the wudt findings or any Rtigation which sy
be based on the terms of this contract. :

3 mmumdhmrﬂdhmuhmﬂa
Contractor wil cooparate with tha County 1o faciitate the dupiicstion and of any
mwcwmmmmmmumh

4.  Toassue that these records shall be subject al all reescruble times to inspection,
review, or sudt by Fadenl, siate, or cther parsornel duly authorized by the County.

8. Parsons duly suthorizad by the Courty and Federsl audiors, pursuant to 45 CFR, Part
92.36(1)40), shak have fhull access to and the right to examins any of provider's contract
and relsied records and documents, regardiess of the form in which kept, st a
reasonable times for as long as records are retained.

8.  Toinciude thesa alorementionad audit and record keaping requirements in aH approved
subconirecis and assignments.,
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RFP Title: Requast for Propotals for Consultant Services for Conduct of a $tudy on the
Establishment of s Women's Health Caner

Proposal Number: BCA7T0704-50

Opening Date: Wadnesday, July 7, 2004 at 200 PM

U Monktoing

1. Inwd'ldrgef amdmhmd.mm.m.
contraciusl gervices, end construction of improvernents 10 real property
mmm-mhwhwmmmam
prefersnce of not mare than five percent (5%) of tha fotal scae shall be assignad for s
mwmummm Vendors are directad to the evaluation critaria

;

."-m ¥, g : ._-
mmmmmm«mfamw Courty: snd

b)  Holde ary business Bcerme requined by the County, and, i spplicable, the Cry of
Talahasses; &y

) Emsdhﬂtm(i)ﬂmmwm:@'ﬁmuan
hmmsghdmwmfmﬁ'mbynwmrmn '
Mmpmmthmcuny

enciosed.  Tha purchasing agent shalt not be mquined to verdfy the scouracy of any such
cartliications, and shall have the sde discretion 1o determine ¥f a vendor meets the
definition of a Yocd business.*

W. Addenda To Speclfiicstions

If any addends &ve lssued after the inkial specificat mnmnmwm&-
addenda on the Leon County website ot oo co.leon fl.

projects soparate tiuveprints, ummmmhmm
the intemat, hm&’;m Wil make s good faith effort to enswe that all regislered
Hﬁus@hwevcﬁ:“hvcbmnﬁsbdu%nﬂdm)mh
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RFP Tith: Raquest for Propossls Sor Comaultant Services for Conduct of 8 Study on the
Establishment of 3 Wortan's Health Center

Proposal Numbar: BCOT4Y0440

Opaning Dete: Wednasday, July 7, 2004 #12:00 PM

documents. It Is the respors ity of the vendar  prior to submission of sy 1o check

the sbave websia or contact the Leon County Py  rehasing Division st {850) o verlfy
:!‘MM Tha receipt of el addenda must ba acknowledged on the responss

k. SCOPE OF SERVICES:

A, Bachground
The Board st its Decarnber Retreat established as one of is ten priorities for
hyﬁhﬂWthfﬁaWtMmmlhhﬂm
Cliic. Thw Bourd vecognizes anc endsavors 1o tlose the potential gap of the heeith

and bosed on a sustsined partnership botwoen patient and providar for themeeivas or their
chiidren. Women and chikiren who are uninsured, indigant, residing in medically under
servod areas are particulardy vulnerable.

dﬂdr‘.' Intwviews
with key Leon County health care , college , administralors, petients,
m.dmwa-mmmmmmam

5. Wenkify specific women's and children's services to be provided with recammended
implementation schadule.

6. Idertify best site and/or health care providers best siluated to deliver cantinuum of
womer's and chikiren's heaith care services st or near Bond Commurity Hedlth Center.
Transporigtion scoass to service dativery 8! ta(s) shall ba given strong consideration.

7.  Determine furviing neads according \o service phase In schadula, including sie
preparation cost, squipment cost, cost of provider sarvices and such other cost es
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REP Tithe: Request for Proposais for Consultant Sarvices for Gonduct of s Study on the
Establishmant of s+ Women's Health Canlar

Propossl Number: BC-O74784-80

Opening Dats: Wednesday, July 7, 2004 st 2:00 PM

necessary and approgriate.
8 mmmmwwmmdnw-m
center. .

C. Deliverables:

mm;mmammuwmmmm-w"ﬂ
chikirer's heaith care center &t Bond Communl  ty Heelth Clinic. The consutent shell
complately analy2e 8l parlinent {actors invalved in the establishment of & women and
chikkren's health services center and based on study svahustion and findings make &
mmm&dmmmmmmutdaummmmom
Sarvices Certer, hwuhmmummmumuyﬁ.
findings and summaries and recommendations of each of tha tasia listed shove, and shell
Include such other information as datermined by consutient,

Contracior shall provide fifteen (15) original s n color (o tha Laon Division of Haeelth
and Humen Services, 916 Rail Road Avenus, Tallshaseee, Fiorkia 32310 in paper famet and
{1) compect dwc copy.

0. Dats Elenunts

:mﬁ. at a minimum. Such

%, ¥ o ARy

data
EN LA

e

g dota elaments shoukd

Tolsl Death Rates (per 100,000}
Motor Vihicle Crashes

[ 8
b
c
d
'Y
1. Braact Cancer
L
3
(3

Kindergarten Immurizations Levels
Erleric cisaase rale par 1,000 per in chiidren under six (&)
Diabotes rotes
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RFP Tithe: Request for Proposils for Consutant Services Tor Conduct of a Study on the
Establishment of & Women's Health Canter

Proposs] Numbar: BG910704-40

Opaning Dats: Wadinasday, July 7, 2004 01200 MM

Hepes
18, %udednuad.ﬂs
2. mwm

Madian ncoms
22 Percent of chiidren oh fres or recuced fee lunch program
22, Addtionsl Data of Value

E. Suggestsd Dats Bourges:

The foliowing data SOCes B s for this study: US Cenaus Buresu, Canler for
Diseaes Carirol, LIS Deparimant of Haalth and Humen Services'  Hewlthy Peagle 2010
Natlons Worner's Law Canlers  Rapxrt Cand on Women's Health, State of Florida Wal
Statistics, Florida Depariment of Health, US  Departiment of Cammerce, US Department of
Education, US EPA, Leon Caunty Haalth Departrnent's Comprehensive Assessimont for
R CUI‘Y BRI v KNGE 0L, FBan T8 IS

Y P T R

Kindergasien liynunization Lovels
EnterG dseose rate per 1000 In children wder sk (8)
Diabetes rales
Lala erlry into Prensial Core
Heort dywenes

a

b

G

d

[ 3

f

& Dissasgs
h.
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REP Titls: Request for Proposals for Consultant $arvices for Conduct of a Study on the
Establishment of 3 Woman's Health Centey

Proposal Numbar: BCAOT-47-04-84
Opaning Daw: Wednesday, July 7, 2004 at 2:00 PM

10 infectious Disessss incidence Rates

[} ANDs
b HV
¢.  Tubarculosis
d  Syphis
¢ Gonomhea
f.  Chiamyde
g Hempes
11, Percentage of Obese adults and children

12,  Wadia Househaid incoma
13,  Parcent of chilkdren on free or feduced fee unch program
14. Total of values for Zip Code Area

G. Datz Elsment In Graph form

The following data slements will aiso be displayed In graph fomn by Zip Code, a rata for the
Urited Stales of Amorica wd & rats for tha Siate of Florkia. Rates for the USA and State of

V. REQUIRED SUBMITTALS: .
A Firm name or Joint Veriure, businass address end office location, talaphone number.

B If ajoint venture, lst participating finms and ot ine speciic wreas of responediiity (INCluding
exiministrative, technical, and financial) of esch fimn.

Addriss of the offica that is to perform the work.

Federal |dentification Tac Number or Saclal Secuity Number.

The age of the firm, brief tistory, end average number of amployess over the pest five years,
Present size of firm, nalure of sarvices offered, and st of staf to be sssigned by discipline.
Names and descriptions of major prajacts {or which the fiem ks presently under conkmact.

if & joint verture, hos this joint ventura previcusly worked together? |f yes, whel prgjects? A
copy of the joint verdure agresmant. should be provided, If avallable st this time. If the Jaint
veniure agreement s nct aveiiable et this time, then the sskection of the firm will be subjact 1o

the County receiving and approving the foint verture agreement. prior 1o negatiating the

s 06 m @O0
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RFP Tith: Requast for Proposals for Consultant Services for Conduct of a Study on the
Establiahment of a Women's Health Canter

Proposal Number: BCOT0T-04-40

Opening Dats: Wednesday, July 7, 2004 at 2:00 PM

I Uit ary outside consultants anticipated tobe  used on this project. When listing consultants,
give the respactive specialty of the fim

J.  Givelrief reaume of key perscrs to be sssigned 1o the prolect inchuding but, not limRed to:

1 Name & tide

2)  Jabwesignmant for other projects

3) Perceniage of ime 1o be sssigned full time
4)  How many years with this firn

How many ysars with other fims

Types o
D B et
Education

e

Active registration
Other experiance and qualifications that are relevant to this project
K st similar prgjects which best lhustrate the experience of tha firm and curant etalf which is

being tothis no morg than & nar projacts which were
e e v ) o gy P
1) N-mnddlluprm ”

L- 4 . L) Q,rl' bh
a chart showing the overalt sequence of events and time frama for this project.

M. Proviia participation information snd sck  nowledgment of the Leon Courty Minority/Women
Business Enterprise and Equal Employment Policies (forms aitachad).

¥. SELECTION PROCE3S

A Tha Caunly Adminstrator shall appoind sn Evaluation Commities campoted of thres to five
members who wil review ail proposals received on time, snd select one or more firms for
interview based on 1he responses of each proposer. Al mestings of Eveluation Committess
subsaquark to the opaning of the solicitation shall be public meetings. Notics of s meslings
shall be posted in the Purchasing Division Offices no lees than 72 hours (sxcludng weeksnds
mmmmm:mwwm.mnmmwfnmuwm.

B.  The Evsluation Committes will reccrnmand 1o the Board of County Commisalonors (BCC), In
order of preference (ranking), up to three (3) firme deemed to be most highly qualified to
perform the requested sarvices.

C. The (BCC) wil negotiste with the most qualified fin (first ranked firm) for the proposed
muummmmmu&.mwwm

D.  Shoukd the BOC be unsbie to negotiste a satistactory cantract with the fm considered 1o be
ok, competiive and reascnable, negotietions with that fum shell be famelly terminetad. The

10
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RFP Titl: Request for Propossis for Consultant Services for Conduct of a Study on the
Establlshmant of 2 Worman's Haalth Canter

Propossl Number: BCOTAT 4440

Opsning Dete: Wednesday, July 7, 2004 a1 2:00 PM

County shell then underiake iors with $he second most qualified fim. F accond
with the second most qualified firm the Board shell tenminate negatistions. The
represenialive shall then undertalue negatiations with the third most qualified fem.

E mwmnmwmﬂu-uhuazwmmwdnm
firns, the Board representative shall select additional to continue negatistions.

F. Evsiustion Criterls; Propossls will be evalusted and ranked on the basis of the follawing
conaiderations:

Quality of Responea to the Scope of Services . ......... 3 miis
Experience of Vendcr, its Staff, and Consutants  ........ 2 pinis
Wiality of the Viendor standing, repulation,

and sblity otk on o work} . ... i.aaaiiaienaand A5 pints

foference ,...............0 vavaeaenes

MWBE Rrticipstion . ........ feresrinnrerenaaanr 10 pins
Volume d B2C Witk . .o. oo vrnciicananreians o mints
Tohal S irmswsenrvasetesnsarannne «++100 poinis

E. Thevdume of BCC work criteria shall be based upon the dollar value of paymarnts made by
Laon Caunty 1o each contractor for the prior two year perdod. Points shall be assigned based
on the valuma levels in the faliowing chart

it R AR L par 5 G T
it 1 ' o8 "
; W g
PHET SS0IIRES 100, Xk i :
$100001 -$200,000 3
$200,001 - $300,000 2
$300,001 - $600,000 1
More than $600000 0

V). INDEMNIFICATIONS:.

The Contractor 80nees to indenvify and hold her  miess the Caunly from all daims, damages,
Uablities, or auits of any nelure whalsosver arsing out of, bacsuse of, or dus to the breach of this
agreament by the Contractor, is delegates, agents or , o dus to any act of occuTence of
omisslon or commission of the Contraciar, including but not %o costs and a reasoneble
atomey’'s fee. The County may, at s sde option, delond itsalf or sllow the Conlractar 10 provide
the defenss. The Contractor acknowleciges hal 1en dollars ($10,00) of the smount peid to the
Cartraciar Is sufficlent consldenstion fort  he Contractor’s indemnification of the County.

The Firmn shell ba Rabia 10 the Cowrty for any reasmable costs incumed by & to camest, madty, o
redesign ary portion of the praect previcusly revl  ewad by the Firm that is found to be delective or
%mu“ mhmmmd and provisions of this agreement as & resilt of

, ©ITCr Or amission on the the Finm, its sgenis, servarts, or smpioyees. The
m:muﬁmtmﬁwﬁﬂyhmwm.

1
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RFP Titls: Raquest for Propossis for Consultant Services for Conduct of & Study on the
Establishmant of 2 Woman Hnllh Cantar

Propossl Number: BCOT-07-04.

Opsning Date: Wediwaday, Ju!y 7, 2004 2t 2:00 PM

Vil. MINORITY/WOMEN BUSINESS ENTERP RISE AND EGUAL OPPORTUMITY POLIGIES
A Minority/Women Business Erderprise Requirements

it is the policy of the Lean County Board of Comimissicnens & instiute and meirtain
an effeclive Minority/Women Business Enlerprise This program shall:

1.  Biminate any poiicies snd/or procadural barrers thet inhitit MAWEE participetion in our
procurement process.

Established goals designed o incrasse WWEE utlization.
Provide increased levels of inormiation and assistance svailable to MWEEs.

4,  Imglement mechanisms and procedures for monlloring MWEE compilance by prime
contractors,

Each vendor is strongly sncouraged to secure WWBE participation through purchasa of those
goads or servicas to be providad by othans. Firma res; fo this RFP are harsby made
sware of the County's gosls for WWEE utl  zation. pondarts shoukd contect Agathe
Muse-Salters, Leon County MWBE Director, et phiona 480-7500; fax (B50) 467-0a28 for
additional infoanation. Respandants must complete and s the aitached Minoty/Women
asmmmmwmnmm Fnlluubsubmuhhmwlllmunlm

ﬂampuﬂuibecﬂﬂdnlmmmﬁm
with Leon County, as defined in the County's MAWEE policy. 10

The respondent s & joint ventuns of two or more firms/indvidusles
with & minirum pariidpation in tha verture of ot least 20% by
ceriified minority/wamen business 8

—— The respondant has certified thet a minmum of 15.5% of the
uitirmale fos wik be subcoriracted to certified MWEE Firm(s),
end has Kartified in the proposal the MWBE Firm(s) thaet R
inlands 1o use. &

B.  Ecual Opportunity/Affinetive Action Requirements

mmwdammmmmwammmwwmm
practices of equal opportunity In employment and to with the letter and spirkt of federal,
stele, and local laws and regulations prohiblting dis: based on race, color, religion,
national region, sax, age, handicap, martal status, and political alfiliation or belief,

For fadersily funded projects, in addition Lo the shove, the contractar shall agree 1o comply

wuhamommmsm and 10 comply with spacific sffirmative action
obiigations containad themin, *

12
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RFP Title: Request for Proposals for Consultant Ssrvices for. Conduct of a Study on the
Establishmant of 3 Woman's Health Canter

Propossl Number: BCI70744-60

Opening Dets: Wednesday, July 7, 2004 at 2:00 PM

In aidition to completing the Equal Oppartunity Statemaent, the Respondent shak include e
oapy of ary alfimative sction or squal opporunity pdicies In elfect at tha time of submission.

VHIl. INSURANCE

Your sttention i cirected to the nsurance requirements beiow. Respondents shoukd confer with
their respective Wsurance caiers or brokers 10 determing In advance of proposal submisaion the
wwwdhmmumm-mmnmw ifa

\ mmmmmmnmw,mwmﬂe
disqualified from award of the contract.

1. Mnimum Limits of insurence. Conlmcior shall meintain imits no less thare

&  General Usbiity: $1,000,000 combined single  limit per oocumence for bodily rnjry,
mmmmmﬁm&aﬂwmm
with a genersl aggregate used, either the panaral sggregate
apﬂysapu.-ddyw&hpﬁewmm« the general aggregate lemit shall ba twice the

2 Deoductitles and Self-insurec Retentions

Any deductiies or selfdnsured retentions  must ba daciared to and approved by the County.
At the option o the Counly, sither; the nsurer shall recduce or elimincte such deductibles or
ot o e Cortracu sl procy 'l:-amdru . =

; or the shall procure & bond peyment of losaes and
related Investigations, claim administration end defense expenses.

3. Other Insurance Provisions The policies are 1o contain, or be endorsed to contain, the

faiowing provisions:
2  Genasl Liabity snd Automcbilie Liakility Coveragos (Courty is to be named es
Additional lrsured).

1. The County, ks officers, officials, employecs and voluntesrs are 1o be covered as
::m-mm;autymu of activities performead by or on behalf of

Contractor, Including the insured's genersl of tha Contractor,
completed cperations of the Contractar;
or usad by the Contractor; or leaned, hired or bomowed by

tha Conlracior. Tha ooverage shall contsin no special kmitations on the scops of
protections afforded the County, its officers, officials, employest or volunteers.

13
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RFP Title: Requast for Propotals for Consultant Services for Conduct of a $tudy on the
Establishment of s Women's Health Cantar

Proposal Numbar: BC-07-0704-50

Cpaning Date: Wednesday, July 7, 2004 at 200 PM

2 The Contractor's Insurance coverage shall be primery insurance 8 respecis the
officers , employess

Courty, & ) and vohardoors. Any lnsurance of salf.
Insurence mainlained by the County, Rs officers, officids, o
vdwihu':mslﬂbamdh s Insurance end shall nat contritnte

3 kvfduntocmwmhmmmmmdhpdduﬂrddfd
mmmhmmm.mwcm,

4. The Contractor's insurence shal separptely to each insured ageinet whom
Mhm;’smhw%szbhkﬁBth|

b Ak Coverages

mmmmwwmmumbuﬂum
umu-ummmwmm.rumdhmch
Smits sxcept after thirty (30) days’ prior wr Rten notica by ceriified mall, retum recaipt
recuested, has bean given 1o the County.

4. Acceptabiity of insurers. Insumnoce is 1o be placed with insurers with a Baest's reting of no
less than AVAL.

ot ol THCLEne0 IQRLI NG
o Thase poicies destnbed sbove, snd ary certiiicates shall epeciic

mummlmwwm.wummm
mmuummummmmwmmmmm

Cancatalion clauses for sach pd oy shoukd road se follows:  Should sy of the above
qummmmmw the issuing company
uwswmmmmmmmwm.mwm

8.  Subcontractors. Conlractors shall inciuda all subcortraciors s insureds undér Re policles of
shal fumich aeperaie certificales and andorsamants for each subcontractor. ANl coverages for
subcontractors shell be subject to sl of the requirernents stated hareln.

IX. ETHICAL BUSINESS PRACTICES

A Gretulties. |t shall be unethica for sy parson to offer, give, or agree to give any County
uhwmmﬂww.mwumbwm
mmMaﬂmyumwudWhM:me
approval, dsspproval, recommendation, or prepanation & program requinament
Ulm:omtmmmdwws;é\umcwaw
rendering of advice, investigation, audting, or arming olher advisary capecity
Muwmthmﬁmw? ik
mm.m::towmumdw.
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RFP Title: Requast for Proposals for Consultant Bervices Tor COnOuct of a 3uidy on tw
Establishrment of a Women's Health Canter

Proposal Number: BCLTL074440

Opaning Dets: Wednaaday, July 7, 2004 st 2:00 PM

B.

Kckbacks, 1t shall be unethical for any payment, grat iy, or offer of to be made
wudeawmaMamwhmmw thor
Wwwmmocﬁadﬂuﬂhuniﬂuwmiﬂhmdda
subcortract or ordar.

The Board recarves the right 1o deny sward  or immediately suspand any contract resuting
from this proposal pending final determinationdf  charges of unethical business practices. At
its scle discretion, the Board may deny sward or cancl the contract If &t determines that
unathical business practices wero involved.
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REP Titl: Request for Proposales for Consuttamt Services for Conduct of & Study on the
Embllshmlntd a Women's I-Inllh Cantar

Propossl Number: BCOT-0T44
Opening Dats: Wednesday, .Iu!y'r. 2004 st 2:00 PM

PROPOSAL RESPONSE COVER SHEET
This mhhhmdmmﬂduhmﬂuwmmmbhmm

The Board of County Commissionars, Leon Counly, reserves the right 10 acoept or reject any andfor all
resporses In the best interest of Leon County.
Kaith M. Rabarts, Purchesing Director

Jans G. Seuls, Chalman
umcauiyauddmmm

Tis bid respanse s subrmitted by the below named fimvindividual by the undersigned muthortzed
ropresentative.
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RFP Titla: Raquast for Proposals for Consultant Ssrvicea for Conduct of 2 Study on the
Establishment of & Woman's Health Carter

Proposs| Number: BCAHT-07-04-80
Opening Data: Wednesday, July 7, 2004 st 2:00 PM
STATEMENT OF NO BID

We, the undersigned, have declined io respond 10 tha above referenced RFP for the following recscns:

Wa do nat offer this sarvica
Our schackle would net permit us to parform,
Unsshia 10 meot specifications

——— Others (Plema Explain)

Wa understend thet ¥ the no-bid letter Ja not executed and niursad, our name mey ba dalated from the gt
¥ PN LOUFRYouyairemt=r il Y " Faghas .3}

AR

17
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RFP Tith: Raquest for Proposals for Consultant Services for Conduct of a Study on the
Establishment of 2 Women's Health Center

Proposs] Number: BCAT-97-04-80
Opening Date: Wednesday, July T, 2004 at 2:00 PM

SWORN STATEMENT UNDER BECTION 287.133{3)a),
ON PUBLIC ENTITY CRIMES

THIS FORM MUST BE SIGNED AND SWORN TO IN THE PRESENCE OF A NOTARY PUBLIC OR
OTHER OFFICIAL AUTHORIZED TO ADMINISTER OATHS.

1. Tha swom statement is submitied to Leon Caurty Boardof _ Courly Commissioners
by,
[pwind inclvichals name and tile]
for
P e of ety SO Swarn SebeTant
whose business address ls:

and (f apphicable) s Federal Employer |deniification Number (FEIN) ls

{if the entity hes no FEIN, inchude the Social Securi  ty Number of the individua signing this swom

a lmmeuWumhmmiawmm
masns & finding of quiit or & conviction of s public  entity crime, with or without an
Quilt, In eny federal or stote 14al court of recond relating to charges brought by Indictment or
:ﬁ:lrﬂlondhrJinJm.uMdum verdict, nondury trial, or entry of a ples of guiity or

4. Vyndarstand that an "sifiiste” as defined in Paragraph 287,133(1)(a), Florige Stptutes _ , means:;

& Apredecessor or suctessar of & person conviclad of & public enilty erene: or

b Anentity under the control of any neturel person who s active in the management of the entity
andd who hes beon convicied of a pubfic entity crime. The term "sffilste” Includes those -~
officers, dirocions, executives, partners, sharchokders, employess, mambars, und agents who
are active in the managamert of an sffiiste. Tha ownarshp by one person of shares
comatiuting » controling interest in another person, or & pooling of equiprment or Income
mmmmhtﬁmuvmwwm-ﬁlhﬂhmwha
prima facls case that one persan conlrols anothar person. A persan who knowingly srters
into a jaoint venture with & person who has been conwictad of 8 public ertity crime In Flodda
during tha precading 36 monthe shall be considerod an affilate.

5 | understand that a "perac® s defined in Paragraph 287.133(1){e), Florigp Stetules ., means any
netursl person or entity organized under the lows of any state or of the United States whh the
power 10 anler into & binding contract and which bids or applies to bid on contracts for the
of goods or services let by a public entity, or which otherwisa transacts or applies to transect

18
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busingss with a public entity. Tha tem “person”  inchudes those officers., dirsctors, executives,
w.m.m.m.mwmnmhmdn

6. Based oninformation and baliel, the statement which | heve marked below is trus In relstion (o the
ertity submitting this swom stalement. {Indicate which statement applies.]

Nﬂwhﬂkysdmﬂw%mnm o ey of ks olficars, drecicrs,

oxecutives, , emgioyess, members, or agents Who are sclive in
Mﬂﬂy mwmdh-ﬂymmw“ﬂm
comvicied of a public entity crims subsequent to July 1, 19080

The enlity submitting this swom statement, ua-unmdhdﬁwsm diractors, n
aculives, hareholders, o nndm

m mmuﬂty' amm%mmmmdm

conviciad of & public enlity ciime subeequart 10 July 1, 1880,

The entity subimitting this sworn stalement, or one o more of ks officors, directors,
oxscutives, partners, sharsholdens, employees, mebers, of agents who ane active in
management of the .ammmhn:ymmumm-d
conwicted of a pubiic crime subsequent 1o Juy 1, 1989, However thers has been
a ‘ere & hearing @ Hear homwdhadodm
Division of Adrministrative Hearings and the  Final Order enterwd by Lhe Hearing Offioer
daterminad thet ik was not in the public interest ic place the entity submitting this swom
stalement on Lhe conwictad vendor list, {Altach & copy of the final order.}

| UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER FOR
THE PUBLIC ENTITY IDEFNTIHED‘IIH PARAGRAP H 1 IOHE) ASO\'E IO FORTHAT I’UBUG E'lil"l‘Tl'V

Swom 1o and subscribed befcre me this day of X
Personally known OR Produced kdertification
=="“TTvpe d Wenificaliany
NOTARY PUBLIC
Notary Public - Slate of
My commission wlres:

Prinkad, iypod, o siwmped  comyriasionsd nems of nolery public

Form PUR 7068 (Rev 06/11/62)

2.




[Joseph Sharp - 50070704.we.pal

i
Avachment # 2
2220 28
Y T————— A R

MINORITY/WOMEN BUSINESS ENTERPRISE PARTICIPATION PLAN

RESPONDE NT,

MBE Participation Lewels Points

The respondent s cartified s a Minority/Wornen Business Firm
mmmm.um:;hcummm. 10

Tha respondent s a joint verture of two or more fimne/individuals
with & minkmum participation In the jaint veriure of ol least-20% by
carllfied minarity/wormen business R

The respondent has cart¥fied thet & minkmum of 15.5% of the

urimats fee will be subcontracted to certified WWEE Finmis),

and has klentified In the proposal the MWEE Firm(s) that it

Intencls to use. 6

MWEE finrs and subcontractors must be certiied by the City of Tellshessas or Laon County to quallty for
MWEE participalion cradit. Fleass provids the folo  wing Information for each WWEE.  Fleess indicale
~ minarity groups by using the comesponding letters: AF sican American (B), Asian American (A), Hisparic
American (H), Nalive American (N) and Non Minority Fernale (F).

sectificetion with vour proposyl,, Altach sddtionsl

shouls as necessary.
Name, Address. and Phooe Matprlgs/Savices Ak Grow
Total Vaive of WWEE Perticipmtion: .
Total Project Base Bid: $
MAWDE Participetion as % of Total Bease Bid: PR,
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RFP Title: Request for Proposals for Consultant Sarvices for Conduct of 8 Study on the
Estsblishmant of 8 Woman's Health Conter

Proposal Number: BC-OT-47-04-50
Opaning Dats: Wednesday, July 7, 2004 st 2:00 PM

EQUAL OPPORTUNITY/AFFIRM ATIVE ACTION STATEMENT

1. mmw:wmm-m;::mmm
fo the
b;q.:dnmu'tuty employment comply pikiedoguah ‘hdurdmm
Qe,hﬂﬂcmmdm and political affilation or bollef.

2. The contractor agrees to comply with Executive Order 11248, ss amended, and to comply with
specific affimative action obigatiors contalned thenein,
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RFP Tith: Request for Propostls for Consultant Services for Conduct of 2 Study on the
Establlshment of s Women's Health Canter

Proposal Number: BC-0T-07-04-80

Opening Date: Wednesday, July 7, 2004 at 200 PM

INSURANCE CERTIFICATION FORM
Yo indcate that Bidder/Res pondert understands and is elle to camply with the requined ineurance, s
stated In the bi/RFP docurnert, BicdenTRespondent shall submit this insurances sign-off form, signed by
1he compary Risk Meneger o suthorized managar with risk authority.

A islare the insures(s) 10 be usad for ali required insurance {except Workers' Compensation) ksted by
Best with » rating of no less then A7

O ves 9w

Cormmarcial General indcate Best Rating.
bRty indicate Best Financial Gassification:

It answer ls NO, provide name and address of insurer:

2 is the Respondart able 1o obisin Insurance in tha fdlowing imits (net page) for this professional
services sgreement?

9O ves 9N

Insurance wil be placed with Flarida admitied inswrers wriless otherwise acoepted by Leon County.
Irmurers will heve A.M. Best ratings of mmumkwmwmwzwmmuy.

Reauired Coverage and Limits

The required types and kmits of coverage far this bid/request for propossis are cortained within the
schickgtion peckage. Be sure 1o carefilly review  and ascertain thet bidderfproposar elther hee coverage
or will piace coverage st thasa or higher levals.

2
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RFF Title: Requent for Proposals for Consultant Services for Condhuct of a Study on the
Establishmant of 2« Woman's Heslth Cantey

Propossi Number: BCAT-01-0446
Opaning Date; Wadnesday, July 7, 2004 st 2:00 M

Curtificate of insurance will be provided evidenc  Ing placement of each isurarnce policy respadng o
requinements of the cordract.

Deduciitios and Self-insured Retentions

Any dackctiles or selif4nsured retentions must be dec  lared to and approved by tha County. At the option

of tha County, sither: the insurer shall reduce or ¢ iminate such deductibies or self-irsured retertions s .
respects the Courty, lts cificers, officials, employ ees and vauntears: or the Contracior shall procure a
mmwmdmwmumw claim administralion and deferse

SxXpanted.
Endorsumnants (o insurance palicies will be provided se follows:
(Leon , Florida, ks Officars, scnployees and voluntedrs) -
Liability & Automchile
Frimary ond nof condributing coveraon -
Genaral Lishility 8 Autamoblle Lisbilkty

Walver of Subrogation_ (Laon County, Fluidnlsdﬁcn umlwonnlmtm)-cm
Linbikity, Motmblou-biky mcanpunm l.ldﬂty
AR o

“The undersignod declarcs urder penalty of parjury thet di of the above insurer infarmation is wrue and

Name Signature

Dato Thie

{Company Risk Mersger or Werager with Risk Autharlty}
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RFP Tithe: Regyuest Yor Proposals for Conaultant Services for Conduct of 1 Study on the
Establishenent of & Women's llul!h Canter

Proposs! Numbar: BGT4T404

Opaning Dats: Wednasday, July?. 2004 3t 200 PM

CERTIFICATION REGARDING DE BARMENT, SUSPENSION,
And OTHER RESPONSIBILITY MATTERS
PRIMARY COVERED TRANSACTIONS

1. Tha prospactive primary periicipant certifies 10 the best of ks knowledge snd befief, thet R end is

pended, proposed for debarmend, declared ineligiile,
o vduiaga’:mﬂ wv?ﬁmmbyw Wu’wd

b) mmm-mwmwnmwm.udmuaemm
mmdm»anmm.mde.mwm connaction with obtaining,
altempting to obiain, or parforing & public (Federal, State or local) transaction or contract under
ammwmdFMummmam&Md
embezzient, thaft, hm-‘hlbw falsification or destruction of records, making false
statemants, or raceiving

c} -Ave ot presently Indicted for < ctherwise ciim i'diywdvllyduwdhy mmutdcﬁly
{Federsl, Etete of local) with cammission of any of theea cfferses enumernated In
(1)(b)dﬁilwtlmilm'.lrd

4 mmmunaﬂwpahdpm mplulon‘mﬂl'mmcmnuc
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LOCAL VENDOR CERTIFICATION

The undarsigned, 88 a duly authordzed epresentative of tha vendor Wmmbhbddmkm

and befief, thet the vendor meets the dafinition of a "Locd Business.” For purposes of this saction, “ocal business” shalt

mean & business whicl:

8 Has had o ixed ofics o Gstribugion poink locad in and hav unmm-.mumc«mu-n-ﬁmm onihe kmmadialaly price o
hmdhrmhamu s or tacuasel for propossls by Bw Counly: ard

b) 9y business Kcerna required by the County, snd, ifapp  licabie, e Cliy of Tallshans e {pleass atiach coplee): and

o} wq--lulm(ﬂulmmmum(am i empiayess whase primery re  pldance b In Laon Coundy, or, ¥ b business hes no
arployess, e business shill be ot least ] Ty pev 0Bl (90%) owred by one of more Py sovt wiols privnisy Fesldence 8 InLaon G ounty.

Ploase complate the fdiowing In support of the self-certifi  cation and submit coples of your County and City businass

Roensss, FMtomtmwmmwtadwlrs\lhdﬂdduenlﬂeutlonuabwum

Businoss Namne: Phone:

Curert Local Address: . Fox:

H the above addroas hae boon for less then six months, pleass provide the prior address.

Langth of time st this address
Number of Employess sd howurs worked per wesk by sacht

Narme mnd Address of Ownee(s) who resida in  Leon County and who In total own st leost Parcentage of
w%orrmuduwhsm Mmhddlhﬂm;muuuy. Ovwnenship

m

“Sigeiun o Authorzed Represertative Deie
STATE OF
COUNTY OF
gnmmnw“amwmmw doy of, , X,
of ,
{Nams of olcer o agart. ¥ile of OECH of agent) (Name of corporylion scknowledging)
T LL caporation, on behalt of the coparstion. I-H-r-hp-wnlylu-m!nm
or has produced #a kertification.
{ype of ermrdoslion)
“Gigears of Nowry
Raturn Completed form with Frint, Typs or Starmp Name of Nolary
supporting documents o:
Lson County Purchssing Division Tihe or Rank

2284 Miccosukes Road
Tallahassee, Florida 32300

Serlal Hurmes, N Any
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@ Water Quality/Total
Maximum Dally
Load(TMDL) Standards

¢ Develop a program to measure
the amount of poliutants entering
water bodies and Implement new
regulations to comply with and
enforce federal and state

® Joint

Dispatch/Emergency -

Operations Center (EOC)

@ Pursue the development of a Leon
County/Tallahassee Joint Law
Enforcement Dispatch /EQC.

® Leon County Charter
Amendment
@ Pursue Leon County Charter

amendment to address countywide
stormwater issues.

——— e Tae ¥ e

/Leon Countyw‘f

@ Protection ofN orth
Florida Water Resources

® Econo'mlc

Development

& Maintain focus on recruitment and
expansion of small businesses and
Job creation.

® Develop a performance contract
with the Economic Development
Council (EDC) to evaluate its
progress in atlracting new
businesses to Leon County.

@ Eliminate

Emergency Medical
Services (EMS) Municipal
Services Taxing Unit
(MSTU)

@Women‘s Health .

Center on Scuthside

@ Evaluate the need for a women's
health center at the Bond
Community Health Clinic.

County Commissioners
- Bill Proctor, District 1
922-2455
Jane Sauls, District 2
922-7T190
Dan Winchester, District 3
410-2223
Tony Grippa, District 4
4874747
Bob Rackleff, District §
921-5585
Cuff Thaell, At Large
022-7T188

Rudy Maloy, At Large
9224848

Communltyrl‘een

Centers

® Extend Leon County's lease with
the Leon County School Board
for the Ft. Braden Community
Center.

e Explore using schools for after
hours youth programs.

¢ Evaluate a dinner program for
kids after school.

@ Funding for 90East
(Mahan Drive) to I-10

Southern Strategy

® Involve the private sector in
further developing the Southem
Strategy to address housing, i 3
schools, and transportation.

e Explore the tmpact the FSU and
FAMU Master Plans will have on
Southside neighborhoods.
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Board of County Commissioners

Agenda Request 17

Date of Meeting: July 27, 2004

Date Submitted: July 21, 2004

To: Honorable Chairman and Members of the Board

From: Parwez Alam, County Administrator
Vincent S. Long, Assistant County Administrator

Subject: Approval of an Agreement with MGT of America, Inc. in the Amount of $50,000
for the Evaluation of the Need for a Women’s Health Care Center at Bond
Community Health Center

Statement of Issue:
This agenda item seeks Board approval of an Agreement with MGT of America, Inc in the amount of

$50,000 for the evaluation of the need for a Women’s Health Center at Bond Community Health Center
(Attachment #1).

Background:
At the Board’s Retreat on December 3, 2003, the Board established, as one of its top ten priorities for

Year 2003-2004, the evaluation of the need for a women’s health center at the Bond Community Health
Center for the uninsured and medically underserved citizens of Leon County (Attachment #2).

On June 8, 2004, the Board approved the issuance of a Request for Proposal (RFP) (Attachment #3).

Analysis:

The RFP was advertised locally and 492 vendors were notified through the automated procurement
system. Seventeen vendors requested proposal packages, which resulted in two proposals and no non-
response statements. Entities submitting proposals were: MGT of America and Analytica/Rowlette. An
evaluation committee consisted of the following members: Joe Sharp, Leon County Health and Human
Services Director (Chair); Lillian BennettAssistant to the County Administrator; Robert Hester, Leon
County resident; J. R. Richards, Bond Community Health Center; and, Art Cooper, Leon County Health
Department. The bid tabulation sheet is included as. Attachment #4. The Committee reviewed the
proposals based upon the criteria stated in the RFP including M/WBE participation. An M/WBE
statement was completed and the M/WBE office supports staff recommendation of MGT of American,
Inc (Attachment #5).. The proposals were scored and ranked based on the criteria stated in the RFP.

The final ranking of the firms is as follows:

Rank Applicant Name Average Score

1. MGT of America 89.25




View Agenda '17' Attachment #

Page 2 of._ ‘7

“ 2. Analytica/Rowlette 79.50

Analytica/Rowlette’s proposal anticipated a nine month completion schedule at a cost of $80,100. MGT
of America proposal anticipates a three month completion schedule at a cost of $50,000. A copy of the
MGT of America, Inc.’s proposal is Attachment # 6.

Options:

1. Approve the Agreement with MGT of America, Inc. in the amount of $50,000 for the evaluation
of the need for a Womens Health Center at Bond Community Health Center and authorize the
Chairman to execute.

2. Do not approve the Agreement with MGT of America, Inc. in the amount of $50,000

3. Board direction

Recommendation:

Option #1.

Attachments:

1. Proposed contract with MGT of America, Inc.
2. Leon County Top Priorities 2003-2004.
3. RFP for evaluation of Women’s Health Center at Bond Community Health Center.

4, RFP Tabulation Sheet

5. M/WBE Statement

6. MGT of America proposal
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AGREEMENT

THIS AGREEMENT dated this Z7th day of July, 2004, by and between LEON COUNTY, a political
subdivision of the Stale of Florida, hereinafier referred to as the "County” and MGT of America, inc.,
hereinafter referred to as the "Contractor.”

WHEREAS, the County has dotermined that & would be in the best interest of tha citizens of Leon
County, Florida, that the County be able to utllize the services of private persons whan such services
cannot be reasonably provided by the County; and

WHEREAS, the County has determined that it would be better to contract for these services than to
hire the necessary personnel (o satisfy the needs of the County;

NOW, THEREFORE, the parties hereto agres as jollows:

1. SERVICES YO BE PROVIDED

The Contractor hereby agrees to provide consultant sarvices for professional research, involvement
of health care profassionals and public involvement to prapsre and conduct reasarch to evaiuate the
establishment of a women's health care center at Bond Community Health Clinic In accord with
Laon County Request for Proposals number BC-07-07-04-50, and Confractor's rasponse thersto,
sald documents beling incorporaled into this agreemant as If fully sst out herein

2. WORK

Any work to be performed shall be upon the written request of the County Administrator or his
reprasantative, which requast shali set forth the commencing date of such work and the time within
which such work shail be completad.

3. IIME

The work to be performed under this contract shall be commenced upon recelpt of the Notice
to Procesd. All work to be performed under this Contract shall be completed within 120
consecutive calendar days of the Notica to Proceed, or in any case, not later than December
1, 2004, Exciuded from this time frame is any time required for presentation to or workshop
with the Board of County Commissioners,

4 CONTRACT SUM
Tha Contractor agrees that for the performance of the services as outlined above, It shall be

remunarated by tha County a totai sum of $50,000 upon completion and submission of the
completed Final Report of findings and recommendations.

5. PAYMENTS
The County will make monthly progress paymaents within thirty (30) days of submission and approval
gl*h‘;ﬁloa for services. Each invoice should properly and adequataly detall the progress and work
nvuiood.

The performance of Leon County of any of its obligations under this agreement shall be subject to
and contingsnt upon the avallabliity of funds lawfully expendable for tha pumoses of this agreement,

6. STAJUS

The contractor at all times relevant to this Agreement shall be an independent contructor and In no
svent shall the Contractor nor any employees or sub-contractors under it be considered to be

1
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Agreement Between Leon County And MGT Of America, Inc.
Consuitant Services for Conduct of a Study on the Establishment of a Women's

Health Center
empioyees of Leon County.
7. INSURANCE

Contracior shall procure and mairtain for the duration of the contract insurance against clalms for
injuries to parsona or dameges to property which may arise from of in connection with the
performance of the work hereunder by the Contractor, his agents, representatives, employees or
subcontractors. The cost of such Insurance shall be included in the Contractor's bid.

1. Minimum Limits of insurance. Contractor shall maintain imits no less than,

8.  General Liability: $1,000,000 combined singie limit per occurrence for bodity injury,
personal injury and property damage. If Commercial General Liability insurance or other
form with a ganaral aggregate limit is used, either the ganeral aggregate imit shall
apply separately to this projectfocation or the general aggregate limit shall ba twice the
required occurrence limit.

b.  Automobile Liabiity: $1,000,000 combined single limit per accident for bodily injury and
property damage. (Non-owned, Hired Car),

€. Workers' Compensation and Employers Liabllity: insurance covering all smployses
meating Statutory Limits in compliance with the applicable stats and federal laws and
Emplayer's Liability with a limit of $500,000 per accident, $500,000 disease policy imit,
$500,000 disease sach employee. Waiver of Subrogation In lieu of Additional insured
is required.

2. Deductibles and Seif-insured Ratentions

Any deductibles or self-insurad retentions must be declared to and approved by the County.
At the option of the County, sither: the insurer shall reduce or aliminate such deductibles or
seif-insurad retentions as respacts the County, its officers, officials, smpioyess and
voluntears; or the Contractor shall procure a bond guarantesing payment of losses and
related investigations, claim administration and defenss expenses.

3.  Other Insurance Provisions The policiss are to contain, of be endorsed o contaln, the

following provisions:
a.  General Liahility and Automobile Liability Coverages (County is to be named as
Additionat Insured).

1. The County, its officers, officlals, empioyses and voluntears are to be covered as
insureds as respects; liabliity arising out of activities performad by or on behalif of
the Contractor, including the insured’s general supervision of the Contractor;
products and completed operations of the Contractor; premises owned, occupied
or usad by the Contracior; or automobiles owned, leased, hired or borowed by
the Contractor. The coverage shall contain no special limitations on the scope of
protections afforded the County, its officers, officials, employees or voluntaers.

2. Tha Contractor's insurance coverage shall ba primary insurance as respects the
County, it officers, officials, employees and volurieers. Any insurance of
self-insuranca maintained by the County, its officers, officials, employees or
mhm shall be excess of tha Contractor's insurance and shall not contribute

it

3.  Any failure 10 comply with reporting provisions of the policies shail not affect
coverage provided to the county, its officers, officials, employees or volunteers.

2
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Agreement Between Leon County And MGT Of America, Inc.
Consultant Services for Conduct of a Study on the Establishment of a Women's
Health Conter

4. The Contractor's Insurance shall apply separatety t0 sach insured against whom
claims is made or sult is brought, excapt with respect to the imits of the insurer's
liablity.

b. A Coverages

Each insurance policy required by this clause shall be andorsed to state that coverage
shall not be suspended, voided, canceled by either party, reduced in coveraga or in
limits except after thirty (30) days’ prior written notice by certified mail, retum receipt
requastad, has been given to the County.

4. Acceptabliity of Insurers. Insurance is to be placed with Insurers with a Best's rating of no
less than A:VIIL.

5. Verlfication of Coverage. Contractor shall fumish the County with certificates of Insurance
and with original sndorsements effecting coverage required by this clauss. The certificates
and endorsements for wach insurance policy are 10 be signed by a person suthorized by that
insurer 1o bind coverage on its behaif. Al certificates and endorsements are 1o be recaived
and approved by the County before work commences. The County reserves the right to
reguire complets, certified coples of all required insurance policles at any time. Cerlificates of
Insurance acceptable to the County shall be filed with tha County prior to the commencement
of the work. Thess policies described above, and any certificates shall specifically nama tha
County s an additional Insured and shall contain a provision that coverage afforded under
the policles will not be canceled untii at least thirty (30) days prior to written notice has been
given 1o the County.

Cancaltation clauses for esch policy should read as (oliows: Should any of the
above described poiicies be canceled before the expiration date therec!, the
Issuing company wilt mai thirty {30) days written nolice to the Certificate Holder
named herein.

6. Subcontractors. Contractors shall include all subcontractors as insureds under its policies or
shall furnish ssparate certificates and endorsaments for each subcontractor. All cavereges for
subcontraciors shall be subject to all of the requirements stated herein.

8. LICENSES

The Contracior shall be responsibie for obtaining and maintaining his city or county
occupational license and any licenses required pursuant io the laws of Leon County, the City
of Tallahasses, or tha Stats of Floride. Should the Contractor, by reason of revocation, fallure
to renew, or any other reason, fall to maintain his licenss to oparate, the contractor shail be in
default an of the date such license is lost.

8.  ASSIGNMENT
This Agreement shall not be aasigned or sublet as a whole or In part without the written consent of
the County nor shall the contractor assign any monies due or o become due 10 hisn hereunder
without tha previous written consent of tha County.

10.HOLD HARMLESS

The Contractor agrees to indemnify and hold hannless the County from all clsims, damages,
llabilities, or suits of any nature whatsoever arising out of, because of, or dua to the breach of this

3
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Agreement Between Leon County And MGT Of America, Inc.
Consultant Services for Conduct of a Study on the Establishment of a Women's

Health Center

agreement by the Contractor, its delegatas, agents or smployess, or due to any act or occurrence of
omisslon o commission of the Contractor, Including but not limited to costs and a reasonabie
attorney’s fes. Tha County may, at s sole option, defend itssif or allow the Contractor to provide
the defanse.

JERMINATION

Leon County may terminate this Agresment without cause, by giving the Contractor thirty (30) days
written notice of temmination. Either party may terminata this Agreemant for cause by giving the
other party harato thirty (30) days written notice of tarmination. The County shalt not be required io
give Contractor such thirty (30) day written notice If, in the opinion of the County, the Contracior is
unable to parform its obligations hereunder, or if in the County's epinion, the services being provided
are not salisfactory. in such cass, the County may immediately terminate the Agrsament by maling
a notice of termination to the Contractor, .

BUBLIC ENTITY CRIMES SYATEMENT

In accordance with Section 287,133, Florlda Statutes, Contractor hereby certifies that to the best of
his knowledge and bellef nelther Contractor nor his sffilates has bean convicted of a public entity
crime. Contractor and his affiiates shali provide the County with a complated public sniity crime
statement form no later than January 15 of each year this agresment ia In effect, Violation of this
section by the Contractor shall be grounds for canceltation of this agresment by Leon County.

REVISIONS
In any case where, in fulfilling the requirements of this agreement or of any guarantse, smbraced In

or required theraby i is necessary for the Contractor to deviste from the requirements of the bid,
Contractor shall obtain the prior written consent of the County.

YENUE
Venue for all actions arising under this agreement shall lie in Leon County, Florida.

CONSTRUCTION

;l:i;mlm construction, and effect of this Agreement shall bé govermned by tha laws of the Stats of
A
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WHERETO, the parties have set their hands and seals effective the date whereon the last party
axeculives this Agresment.

CONTRACTOR
WITNESS: BY:
President

WITNESS: DATE

{CORPORATE SEAL)
STATE OF
COUNTY OF
Tha foregoing Instrument was acknowladged before me this day of , 2003,
By of

(Nnmodeﬂh‘rummdoﬂhmrl;m) (Name of corporaiion acknowledging)
a corporation, on behalf of the corporation.
(State or place of Incorporation)
He/she Is personally known 1o me or has produced as
Idantification. {type of identification)
Signatuns of Nolary

Print, Type or S1amg Name of Notary

Thie or Rank

Serial Number, f Any
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ATTEST:
Bob Inzer, Clerk of Circuit Court
By:

PaR_g 7

LEON COUNTY, FLORIDA

BY:

Jans G. Sauls, Chairman
Board of County Commissioners

DATE:

Approved as to Form:
By

“Herbert W. A, Thiels, Esq.
County Attornay
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Board of County Commissioners  :zammens

Inter-Office Memorandum N

Date: July 15, 2004
To: Evaluation Committee Members

Lillian Bennett

Joe Sharp

J. R Richards

Art Cooper

Bob Hester
From: Keith M. Roberts, Purchasing Director \
Subject: Evaluation Criteria Information for BC-07-07-04-50
Local Preference

The Local Preference Ordinance of Leon County provides for up to a five point preference for
tocal vendors who meet the stated criteria and are certified through the Leon County Purchasing
Division. Of the two respondents to this request for proposals, MGT of America is a certified
local vendor and is to be given the 5 points for local preference.

Yol f W

For the two prior fiscals years the two respondents have performed the following amounts of work
for Leon County:

Analytica and Rowlette Research Associates, Inc. $0.00
MGT of America $ 84,645.00




uathment # 3

iz [ 2 o
Minutes
Evaluation Committee
Women’s Health Center RFP
July 15, 2004

Committee Members:

Art Cooper, LCHD

Joe Sharp, Health and Human Services, Leon County
J. R. Richards, Bond Community Health Center
Lillian Bennett, Leon County Administration

Robert Hester, Citizen, Leon County

Committee Members in attendance were:
Joe Sharp

Lillian Benaett

Robert Hester

J. R. Richards

Mr. Keith Roberts, Director of Purchasing, Leon County, presided and reviewed the
purchasing guidelines for the selections of proposals. Mr. Roberts reviewed the RFP and
the cvaluation criteria. Mr. Roberts indicated that the RFP was advertised locally and
492 vendors were notified through the automated procurement system. Seventeen
vendors requested proposal packages, which resulted in two proposals and no non-
response statements. Upon the conclusion of his presentation, Mr. Roberts called for the
nomination and election of a chairman of the evaluations Committec. Mr. Sharp was
nominated and elected.

Proposals from Analytica/Rowlette and MGT of America were distributed and reviewed
by each committee member. Mr. Sharp asked for discussion of the proposals. It was
agreed that both entities had submitted strong proposals and were worthy of
consideration. Upon completion of the review and discussion, the committee scored each
proposal according to the criteria as presented in the RFP. The group was unanimous in
its determination that the contract should be awarded to MGT of American due to the
preponderance of MGT’s experience with health studies in the Leon County arca.

The Chair was authorized to contact MGT to determine MGT’s cost for the study. The
Chair contacted the MGT principal for the study, Dr. Fred Seamon on July 15, 2004. Dr.
Seamon agreed to a price $50,000.

There being no further business, the evaluation committee adjourned.

77
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MGT of America Analytica/Rowlette
Quality of Response
to Scope of Services
.« 35 points ;— 5 3 5'
Experience of Vendor, Staff
and Consultants
.. 30 points 50 A O
Vitality of the Vendor —
.. 15 points /S /€
Local Preference
.. 5 points S'_ <
MWRBE Participation
. .10 points / < SO
Volume of BCC Work — o
.. 5 points :)
TOTAL q O 75"
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MGT of America Analytica/Rowlette

Quality of Response
to Scope of Services '

.. 35 points A0 47
Experience of Vendor, Staff
and Consultants ~

. . 30 points 50 24
Vitality of the Vendor -

.. 15 points /5 /¢

Local Preference

.. 5 points 5/ b
MWRE Participation

. .10 points / 0 / o
Volume of BCC Work :

.. 5 points : % o 5/
TOTAL . g/
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MGT of America Analytica/Rowlette
Quality of Response '
to Scope of Services
. .35 points 39 a5
Experience of Vendor, Staff
and Consultants
.. 30 points SO A0 -
Vitality of the Vendor
.. 15 points 70 @- 5-
Local Preference
.. 5 points 5 c
MWBE Participation
. .10 points /O /0
Volume of BCC Work —
.. 5 points g é
TOTAL 85 &G
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MGT of America Analytica/Rowilette
Quality of Response ~c
to Scope of Services
. . 35 points S0 Bl -
Experience of Vendor, Staff
and Consultants
.+ 30 points 30 o
Vitality of the Vendor
.. 15 points 15 /&
Local Preference
.. 5 points 5 77
MWRBE Participation
. .10 points /0 /e
Volume of BCC Work
.. 5 points < 5
TOTAL 8 ¢ 7 &
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W/WBE Sutyment
P spondent
RFP/BM & BG-OT-07-04-88
Tithe: RFP for Conzuliant Sarvieas for for Conduct of 3 Study on tha Establishment of a
Woman's Hesith Cenar

MWEE % Goat]  TEE5%  |Aspirstional Compotiie
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EXECUTIVE SUMMARY

In August 2004, the Board of County Commissioners {BOCC) for Leon County,
Florida (County), contracted with MGT of America, Inc. (MGT), to conduct a study of the
need for health services for uninsured and low-income women and children. This study
is a continuation of efforts by the BOCC to address access to primary health care for
uninsured, low-income citizens, an issue that has been recognized as critical for Leon
County by community leaders, elected officials, and community residents. This report
seeks to address several key factors related to the need for women'’s health services:

=  What are the health care service needs of low-income, uninsured
women and children in Bond and oth er areas within Leon County ?

s What health services should be provided to meet current and future
needs?

»  What is the optimal location for meeting current and future needs?

= How should services be funded and implemented?

This Executive Summary provides a synopsis of major findings and
recommendations. The accompanying report provides a complete explanation of our
methodology and a detailed description of our fin dings and recommendations.

MGT began the study process in late August 2004. The work of MGT from August
through November 2004 focused on the collection and analysis of information regarding
the need for health services for women and children in Bond and other communities in
Leon County. A major component of the study was the input provided by women who
live in Bond and other neighborhoods, other community residents, and a diverse group
of key informants and stakeholders that included elected officials, community service
providers, and staff and board members of the neighborhood health clinics. These
individuals and groups participated in the study through focus groups, personal

interviews, meetings, and other data collection methods. The major conclusion drawn
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from their input and our analysis of health status data for Leon County is that there is a
critical need for health care services for low-income women and children and that the
need is concentrated primarily in the Southside area currently served by the Bond
Community Health Clinic,

Major Findings and Recommendations

Althaugh this Executive Summary briefly summarizes key Issues, findings, and
conclusions related to the need for heaith services for uninsured low-income women and
children, a detailed description of the findings, conclusions, and recommendations is
contained in the main body of the report. We highly recommend reading the complete

report in order to place this Executive Summary into proper context.

Key Findings

MGT analyzed a variety of health related data for Leon County in order to pinpaint
the areas of greatest need. In addition, opinions and perceptions were solicited from a
diverse group of community stakeholders regarding the health care needs of uninsured
low-income women.

a There are pockets of low-income families and individuals throughout
Leon County. However, in comparison with other areas of the county
the highest concentration of low-income families and individuals is
located in the 32301, 32310, and 32304 ZIP codes. Median
household incomes in these communities are the lowest median
incomes in Leon County, and well below state and national
averages. Median income in 32301 (Southside/Bond) was $33,384,
the median income in 32310 (Bond) was $26,616, and median
income in 32304 (Frenchtown/W est Tennessee) was $15,133.

m The Bond and Southside/Bond communities comprise 24 percent
(57,555 persons} of the Leon County population, which is significant
in that a majority are low-income, uninsured families and individuals.

s In comparison with other areas of the county, neighborhoods such
as Apalachee Ridge, Lake Bradford, and Providence—all iocated on
the Southside—have the highest number of female-headed
households (26.5%) and the highest percentage of children under 18
with a single female as head of the household (31.3%).

MGT of America, Inc. Page ji
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m In comparison with other areas of the county, the Bond community
shows the highest percentage of low birth weights (under 2,500
grams) in the county at 13.1 percent of total births (39 births).

m Relative to very low birth weight (under 1,500 grams) in the county,
some of the highest percentages are found in Southside
neighborhoods. The Southside/Bond community had a rate of 4.1
percent {15 births) very iow birth weights, and the Bond community
had a rate of 3.4 percent (10 births) very low birth wei ghts,

m The rate of low birth weights in the Bond and Southside/Bond
communities is above the state average of 8.4 percent and the
national average of 7.8 percent.

®» The rate of very low birth weights in the Bond and Southside/Bond
communities is more than double the state average of 1.6 percent
and the national average of 1.5 percent.

= Bond also shows the highest rate of infant mortality in the county
(20.1 per 1,000; 6 deaths) and the third highest rate of neonatal
mortality (13.4 per 1,000; 4 deaths).

m  Compared with people In other argas of the county, the Bond
community shows the second highest rates of deaths by lung cancer
at 78.4 per 100,000. In terms of breast cancer, women in the
Southside/Bond community had the third highest rate of deaths by
breast cancer at 32.8 per 100,000 women. The Bond community
shows the highest rate of death by gynecological cancers within the
county (47.9 per 100,000}, and the highest rate of AIDS cases (42.1
per 100,000)—a rate that far exceeds the state and national rates of

- 26.7 and 15.0 per 100,000, respectively.

a The Bond community has the lowest percentage (95.0%) and the
Southside/Bond community has the second lowest percentage
(96.6%) of completed kindergarten immunizations in the county,
indicating a critical need for access to children's preventive health
care.

m The Bond community has the second highest rates of both third
trimester prenatal care and no neonatal care within the county—1.7
per 100 mothers and 1.0 per 100 mothers, respectively.

»  The Southside/Bond community has consistently high numbers of
early latent syphilis (14.0 per 100,000} late latent syphilis (3.5 per
100,000), and infectious syphilis rates (3.5 per 100,000). These
numbers are significantly higher than all other ar eas of Leon County.

m  The Bond and Southside/Bond communities have consistently high
rates of gonorrhea and chlamydia in Leon County with numbers of
cases that are considerably higher than most other areas of Leon
County. Bond has the highest rate of gonorrhea with 811.44 per
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100,000 people, and Southside/Band has the third highest rate with
466.2 per 100,000 people. Bond has the second highest rate of
Chlamydia at 1,322.4 per 100,000 people, and Southside has the
third highest rate with 981.4 per 100,0C0 people.

s Compared with other areas of the county, a much higher percentage
(78%) of all students in the Bond community took part in the free or
reduced lunch program, which is a strikingly higher rate than other
areas of Leon County. Bond has the highest percentage of students
in the free lunch program with 78.0 percent, and Southside/Bond has
the second highest percentage with 68.2 percent

m Heart disease is the number one killer of American women (203.9
per 100,000). The death rate from heart disease for women in L.eon
County is 124.2 per 100,000; the death rate from heart disease for
women in the Bond Community Health Center (BCHC) service area
is 179.4 per 100,000 for the Bond Community and 85.2 per 100,000
for the Southside Bond Community.

= The majority of heart disease deaths among women of all racial and
ethnic groups occurs among women 80 years and older. The death
rate from heart disease for women 65 years and older in Leon
County is 1,170.6 per 100,000; the death rate from heart disease
among women 65 years and older in the BCHC service area is
1,680.7 per 100,000 in the Bond Community and 837.1 per 100,000
in the Southside Bond Community.

= Nationally, over 20 percent of American women suffer mobility and
self-care limitations and, consequently, have a greater probability of
heart disease due to a lack of adequate pr eventive care.

s Cancer is the second leading killer of American Women (164.7 per
100,000). The death rate from cancer for women in Leon County is
132.7 per 100,000. The death rate from cancer for women in the
BCHC service area is 143.5 per 100,000 for the Bond Community
and 104.8 per 100,000 for the Southside Bond Com munity.

® Lung cancer is the leading cause of cancer death among American
women in the U.S. (54.9 per 100,000). The death rate from lung
cancer for women in Leon County is 31.0 per 100,000). The death
rate from lung cancer for women in the BCHC service area is 47.9
per 100,000 for the Bond Community and 19.6 per 100,000 for the
Southside Bond Community.

s Breast cancer is the second leading cause of cancer death among
American women in the U.S. (26.0 per 100,000). The death rate
from breast cancer for women in Leon County is 22.5 per 100,000.
The death rate from breast cancer for women in the BCHC service
area is 12.0 per 100,000 for the Bond Community and 32.8 per
100,000 for the Southside Bond Cammunity.
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According to 2001 data from the Center for Disease Control, death
from breast cancer occurs at a greater rate among African American
women than White women—34.5 per 100,000 vs. 25.4 per 100,000,
respectively. Racial differences in breast cancer deaths have
widened since 1980, despite considerable improvement in treatment
modalities.

m Stroke is the third leading cause of death among American women
(69.2 per 100,000). Stroke kills more than twice as many women
each year as breast cancer and is the leading cause of adult
disability in this country. The rate of death from stroke among
women in Leon County is 65.2 per 100,000.

m Influenza, pneumonia, and HIV/AIDS account for 21.7 deaths per
100,000 among American women. The death rate from infectious
diseases for women in Leon County is 17.1 per 100,000 for influenza
and pneumonia and 4.7 per 100,000 for HIV/AIDS; in the BCHC
service area it is 23.9 per 100,000 for influenza and pneumconia and
23.9 per 100,000 for HIV/AIDS in the Bond Community and 6.6 per
100,000 for influenza and pneumonia and 13.1 per 100,000 for
HIV/AIDS in the Southside Bond Com munity.

= Virually alt stakeholders who participated in this study agreed that
there is a need for women’s health services and they generally
supported the need for improving access to health care for low-
income, uninsured persons, including women and children in Leon
County. Questions were raised by some participants in the study—
particularly key policymakers—about the efficacy and effectiveness
of the current model, its impact on improving access to quality health
care, costs of providing services to women, the availability and
utilization of existing services for women, and the need for women's
health services to be part of a broader comprehensive plan for
uninsured, lower income persons. There were also questions raised
about the location of the services. Although a majority of participants
felt strongly that the services are needed and should be located in
the Southside and preferably provided out of the Bond Community
Health Clinic, some participants in the study also felt equally as
strong about providing the services in other areas of Leon County
and Tallahasses.

Several participants in the study questioned the goal of providing
women’s health services and/or establishing a women's health
center, and the extent to which current services for women can meet
the demand for services. These questions were raised in light of the
increase in the MSTU, and whether the current system is working
and the cost/benefit and return on investment in providing services
specifically for women.

On the part of several participants in the study, there were major
concerns about the long-term future of health care for the uninsured
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in Leon County. And while there was support for providing women's
health services, the role of Leon County, the hospitals, the
universities, health care providers, and other components of the
health care delivery system in building and funding a comprehensive
system for delivering health care to lower income and uninsured
residents of Leon County was a much greater concern than whether
women's health services or a women's health center are needed and
where the services should be located and provided.

= Among some participants in the study the extent to which the current
system is working was a major factor in the need for women’s health
services and where the services should be located. Participants who
feft that the current system is working reasonably well voiced very
strong support for providing speclalty services for women and
housing the services at Bond Community Health Clinic. Those who
felt otherwise about the effectiveness of the current system were not
as strong in their support of the need for women's heaith services.

= Based on the comments of women participants and those who
provide health and other human care setvices to low-income
women, low-income and medically underserved women/children
need a diverse range of services to meet their needs. Services most
frequently mentioned were dental services, prenatal care,
immunizations, - mammograms, annual check-ups and health
screenings, postnatal care, OB/GYN care, specialized services for
teen moms, teen pregnancy and well baby care, nutrition education,
substance abuse/mental health services, parenting education, family
planning, and wellness services. Among women and service
providers, the need for health screenings, Pap smears, breast
exams, and general exams for hypertension, for diabetes, and dental
services were key factors in their perceptions about the health
service needs of low-incom e and medically underserved women.

a  Although not a primary focus of this study, dental care for low-
income and uninsured women was repeatedly cited as a critical
need by community-based service providers and by female focus
group participants. It was reported by some service providers that
undetected and untreated infections, including gum disease or other
oral infections, greatly increase the risk of preterm labor and delivery
of low- and very-low birth weight infants. It was alsc reported that
there is no dentist providing care for women on Medicaid between
Panama City and Gainesville.

= A majority of participants, women, service providers, and other
stakeholders felt that services should be targeted to meet the needs
of the whole person and should go beyond just addressing
immediate health and medical needs. There was recognition that it
is not possible to provide every service to the community, and the
need for some services ranked higher than others.

MGT of America, Inc.
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Community-based service providers strongly emphasized that there
is a demand for health services that is currently not being met. Most
indicate there will be a much greater demand for health care
services in the next five years due to increased stress in families,
economic stress, and the increase in HIV/AIDS, hypertension,
diabetes, and obesity.

On the whole, participants in the study felt strongly about the need
for women and children’s health care services and the need for
services in the Bond community in a health center that serves
women of all age groups. The most caution regarding the need for
women’s health services was expressed by those most concerned
about cost factors in light of the recent increase in the MSTU, future
funding requirements, and the “bricks and mortar” for a women’s
center and concerns about the need for a more comprehensive
approach and model that encompass all community segments and
age groups.

Throughout the study a number of barriers and consiraints were
identified by women, service providers, policymakers, and others in
regard to the problems low-income and uninsured woren face in
getting adequate and quality heailth care in Leon County. Major
barriers include transportation, child care, the ability to navigate the
system, and access and availabil ity to services in a timely manner.

Although the health services that were identified as services needed
by low-income and medically underserved women are currently
provided in Leon County, a number of factors impede the access
and availability of the services for women, who are the primary focus
of this study. The most obvious factor is that these women lack
health insurance coverage and—like elsewhere around the
country-—without health insurance it is difficut to obtain needed
services in a timely fashion. Although programs are in place that are
intended to lessen the impact of not having insurance, the women
who participated in this study and the community service providers
who work with the population that is the primary focus of this study
expressed a number of concerns and frustrations about the
availability and access to services. The perceptions are that the
services that are provided are very limited. Some of the limitation is
created by what was described as an "overwhelming demand for
services that will very likely increase with the changes in Medicaid
and changes and restrictions in other programs and funding
sources.” A number of study participants pointed out that some
services are available on a limited basis, are not readily available
when needed, or there is a delay in getting services andfor not
getting services at all. This was a frequent refrain and comment by
the women and community service providers who provided their
input.

MGT of America, Inc.
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Additional barriers that were shared that negatively impact access to
and utilization of services include a general lack of awareness of
services available, lack of knowledge, and in some cases
unwillingness and reluctance to utilize services (e.g., based on past
experience, frustration, being treated with lack of respect). These
factors suggest a need for education, ouireach, and some other
actions on the part of the current system. Transportation was also
frequently cited as a major factor related to utilizing services. If
services are not located on a bus route, women without
transportation and women without transportation pius child care
issues find it extremely difficult to utilize services and in many
instances delay or do not use the services at all.

Another barrier that was frequently mentioned as a major factor
related to access and utilization is hours of operation. The women
who are the focus of this study and the women who participated in
the study cannot—if they are employed—take off from their jobs to
keep appointments or attend to basic needs related to activities of
daily living that most people take for granted. Unless a service is
provided and available during nontraditional hours, including evening
and/or weekend hours, it is extremely difficult for some women to
utilize services. Hours of operation also present a significant problem
for women with child care issues who are not working.

Participants were clear in expressing that there was a need for the
services and a women’s health center to offer the services,
However, participants were also clear that focus should not be solely
on what services are provided but how services should be provided;
that is, the manner of service delivery was a critical issue. Fear,
frustration, bad experiences with medical/health agencies, lack of
trust in the medical community and/or concern about appropriate
fevel of care, waiting periods, lack of knowledge about free services,
and other obstacles are preventing women and children from
seeking and utilizing some services. Participants repeatedly
suggested the need for treating all women and children with respect,
encouragement, and patience, and providing services in a customer
friendly manner.

To improve the system overall, some participants in the study
recommended getting an infectious disease doctor on staff
specializing in services for women. There were suggestions made to
consider putting Lincoln Neighborhood Health Center, Bond Clinic,
and the new Women's Health Center (WHC) under one
administrative umbrefla in order to increase efficiency and
effectiveness of the current system. According to some, the current
system is a fragmented and dysfunctional system with three facilities
providing some services, but they are not coordinated. There is a
need to develop a system of coordinated saervices, whether that is
through a variety of sites or through one clinic including checks and
balances to ensure accountability. In addition, participants shared
that there is a need to ensure a seamless system of care (e.g. same
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OB or midwife throughout pregnancy), where everyone works
together for the common good of the woman/child rather than turf
battles and financial obligations.

Service Delivery Models

Two models are proposed to provide health care services for low-income,
uninsured women and children in Leon County. T he models are designed to:

m provide alternatives for addressing health care services for low-
income, uninsured women and children;

m increase access and availability of health care services for low-
income, uninsured women and children;

m provide options for Leon County relative to meeting women's health
care needs in the Bond com munity and other parts of Leon county;

m provide services that are not easily accessible to the women and
children who are the primary focus of this study;

a ensure that there is a comprehensive, coordinated, and unduplicated
effort for providing health care services for low-income, uninsured
women and children; and

m improve the overall health of women and children who are the
primary focus of this study. |

Core Health Services Model

The Core Health Services Model includes four major components: services
coordination, core services, outreach, and support. The primary target population of the
Core Health Services Model is women in the Bond Community Health Center service
area, but the model could also serve women from other communities in the county. As
shown in Exhibit 1 the core services include preventive services (primarily health
screenings), disease management, and pediatric services. The delivery of these core
services as currently envisioned will be supported by CareNet and We Care, networks
that are currently partnering with the BCHC. With the exception of pediatric services, we
envision that a contract for services will be used as the primary mechanism to provide

core services. We recommend that a half-time pediatrician be added to the staff of
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BCHC to provide pediatric services. The outreach component of the model is designed

to address the need for greater awareness and education about the availability of

services and how to access services—issues that were consistently identified by service

providers and service recipients.

EXHIBIT 1
WOMEN’S HEALTH CARE NETWORK

CORE HEALTH SERVICES MODEL

OUTREACH:

» Community
Education

a Knowledge of
services

» Health Education

CORE SERVICES:

¥ oBIGYN
8 Preventive

Pediatric Services

4 Dental

B COORDINATION
\ OF SERVICES

SUPPORT:
Care Net
We Care

LCHD Dental
Division

The Bond/Leon County Comprehensive Women’s Health Services

Program

The Bond/Leon County Comprehensive Women's Health Services Program model

recognizes that there are pockets of low-income, uninsured women throughout Leon

County, and includes service locations in parts of Leon County other than Bond. The

Bond Community Health Center will serve as the core facility for the delivery and

coordination of services for women and children. As the core facility, BCHC will provide

comprehensive primary care services and selected specialty care, and provide

administrative oversight. Bond/Frenchtown and Bond/Eastside will also provide selected
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primary care services as well as patient education, health education, and referral and
support services,

in our opinion, the most effective organizational model for the Bond/Leon WHSP
would be a service area wide network organization built around a core central unit based
at the Bond Community Health Center. The advantages of a network model Women's

Health Service Program for Leon County are that it:

m leverages new invesiment by County and creates a multiplier effect;

= optimizes the use of existing resources;

m maximizes the retumn on investment of prior capital investments;

m improves the availability of and access to new services in less time

than other options; and

m allows coverage of larger service area with marginal additional

investment through the use of satell ite locations.

EXHIBIT 2

WOMEN’S HEALTH CARE

NETWORK

BOND/LEON COUNTY COMPREHENSIVE WOMEN'S SERVICES PROGRAM

l| AREAWIDE STRATEGIC |
- PARTNERS

Care Net
We Care

Specialty clinical
services

Inpatient tertiary care
Amerlcan Cancer
Soclety

Healthy Start
Support services

- Transportation

- Counseling
- Education

LCHD Dental Division

MGT of America, Inc.

¥ COORDINATION OF

SERVICES
Core Facility

Comprehensive primary
care services: family
practice, internal medicine,
pediatric services,
obstetric/gynecology
Selected speciaity care
services

Patient education and
health promotion

Central administration
Technical support services
Key support services

WHSP Center

Selected primary
care services

Patlent education
Health education
Referral services
Support setvices

Bond/Eastside
WHSEP Center

Selected primary
care sarvices

Patient education

Health education
: Raferral services
‘ Support
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1.0 INTRODUCTION AND BACKGROUND

In July 2004, MGT of America, Inc., responded to a Request for Proposals (RFP)
from the Leon County Board of County Commissioners (BOCC) for “consultant services
for professional research, involvement of health care professionals, and public
involvement to prepare and conduct research to evaluate the establishment of a
women’'s health care center at Bond Community Health Clinic.” In seeking to evaluate
the need for women’s health services, the BOCC recognized that there may be a
potential gap in the health care delivery system and that “women and children who are
uninsured, indigent and residing in medically underserved areas are particularly
vulnerable.”

The barriers limiting access to health care, particularly for low-income and mincrity
women throughout the country, have been well-documented, leading the Office on
Women's Health, U.S. Department of Health and Human Services {DHHS), to conclude
that the health care system itself is a major barrier and that women, particularly low-
income and minority women, face a unique set of circumstances and problems in
receiving health care services. One major circumstance is lack of insurance coverage.
Women’'s Health USA 2003 (Health Resources and Services Administration, Maternal
and Child Health Bureau, 2003) reported that “females were mare likely than men to pay
for their health care expens es out-of-pocket, through Medicare, or through M edicaid, and
less likely to pay for their expenses through private insurance or other sources.” Over
20 percent of health care expenses for females were paid out-of-pocket, and the
coverage expenses for females were higher than for males ($2,712 compared with
$2,132). This key factor often results in delaying health care or not seeking health care.

The situation in Florida mirrors what is occurring nationally. The Florida Profife in

the Women's Health and Mortality Chartbook (Centers for Disease Control) reports that
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Florida has one of the lowest fevels of insurance coverage among women age 18 to 64.
The most recent Florida Health Insurance Study (November 2004) revealed that 42
percent of individuals without insurance coverage reported delaying or not obtaining
needed medical care in the past year due to cost. Many of these individuals are lower
income females who are the primary focus of this study.

There are numerous national studies that provide comprehensive information
about the nature of health care disparities for minority women and women in general.
Two reports in particular from the institute of Medicine (Unequal Treatment: Confronting
Racial and Ethnic Disparities in Health Care) and the Agency for Health Care Research
and Quality (National Health Care Disparities Report), have significantly raised
awareness about the challenge that health disparities pose and why an aggressive plan
is needed to eliminate them.

In addition to these two reports and numerous other studies, a November 2004
publication by the National Association of Counties (NACo) titled “Creating Healthy
Communities” is particulady noteworthy because it focuses on the role of county
government in addressing access to health care. The publication suggests that
disparities in health care and unequal health care for the uninsured and lower income
individuals are two of the most critical issues facing county governments and that fixing
the problems should be a major priority. The report also indicates that there is a major
fiscal benefit and return on investment for county governments that provide and improve
access to quality health care for the uninsured and lower incorne individuals. NACo is
very persuasive in pointing out that local governments “have no choice but to design
their own program s to address problems such as lack of access to health care, physician

shortages, and a variety of other deficits in providing health services to those in need.”
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This study is part of the BOCC’s ongoing initiative to address the health care
needs and problems of the uninsured and medically underserved in Leon County. As
such, this study builds on previous efforts by the BOCC that resulted in passage of a
Municipal Service Taxing Unit (MSTU) to fund primary health care and development of
the primary health care delivery program. The study is important because it examines a
critical need and a significant threat to the overall quality of life in this community. Like
communities elsewhere, Leon County is faced with the challenge of finding solutions to a
problem that continues to worsen.

According to the U.S. Census Bureau, women in Leon C:ouﬁty represent 52.3
percent of the population, 39.8 percent of females earn $25,000 per year or less, and 34.7
percent of the female population are nonwhite. Like women around the country, low-
income and uninsured women in Leon County are challenged in obtaining the kind of
health care that persons who are insured tend to take for granted—health care that makes
a difference not only in individual health and productivity, but in community health and

preductivity as well.

1.1 Background

At its December 2003 Planning Retreat, the Board of County Commissioners
identified evaluating the need for health services for women and children as one of its
priorities. Health and access to primary health care are important quality of life indicators
in this community, and there is recognition that people without health care insurance
coverage are at a distinct disadvantage in accessing comprehensive, quality health care
services. There is also recognition that there is a distinct fiscal benefit to reducing health
disparities and that long-term hospitalization and unnecessary emergency room visits can
be reduced or avoided by increasing access to primary health care services. These factors

as well as other factors have led to examining and studying health disparities and access
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to primary health care for uninsured, low-income citizens of Leon County by the BOCC
and other entities, including both universities and several task foerces. Other groups such
as the 21* Century Council have examined health care as a quality of life issue. In 1996,
the County and City Commissioners created an Indigent Health Care Task Force to
recommend a solution to broader access to primary health care. The Task Force
recommended the creation of the Coordinated CareNet Program (CareNet), a service
delivery system for the uninsured consisting of the Leon County Health Department
(LCHD), local hospitals, Neighborhood Health Services (NHS}, Bond Community Health
Center (BCHC), and the Capital Medical Society.

A Health Care Advisory Council was established the next year to oversee the
implementation of this program and to report back to the Commissioners on progress
and further needs. In 1899, the Advisory Council proposed that the County increase its
funding by $4 million to provide insurance for 5,000 children through the State Healthy
Kids Program and expand the clinic capacity at the NSH and BCHC.

in May 2001, the BOCC conducted a public hearing to consider implementing an
MSTU to fund primary health care for low-income and uninsured citizens in responsé to
the Report and Business Plan for a Health Care Delivery System for Uninsured
Residents of Leon County by MGT of America. As e; follow-up, the BOCC approved
funding of the Uninsured Health Care Program in July 2001, using $500,000 from the
self-insurance fund balance and levying a countywide MSTU of 0.06 mills and $200,000
from the Intergovernmental Transfer/Special Medicaid Program Option. To further
strengthen the delivery of health care services to the uninsured, a study and analysis of
a health care delivery system model was completed. As a result of the study, the
Primary Health Cgre Program and Primary Health Care Services Delivery System were

established. In 2002, the BOCC adopted a resolution creating the Primary Health Care
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Implementation Advisory Board (PHAB) as well as a resolution requiring that the PHAB
provide the BOCC with an annual report of the effectiveness of the Primary Health Care
Program for the uninsured.

The Primary Health Care Services Delivery System consists of the following:

= CareNet is a voluntary coalition of health care providers established
to provide primary and specialty health care services to low-income
and uninsured citizens in Leon County. CareNet is composed of
Bond Community Health Center, Inc., Neighborhood Health
Services, Inc., the We Care Network of the Capital Medical
Foundation, the Leon County Health Department, Tallahassee
Memorial Hospital Tallahassee Community Hospital, Florida State
University School of Medicine, Florida A&M University School of
Pharmacy, and Tallahassee Community College.

s Primary Care. Bond Community Health Care Center, Inc., and
Neighborhood Health Services, Inc., provide primary care. Both
clinics provide primary health care services for children and adults.
The clinics accept patients by appointment or walk-in and upon
referral from hospital emergency departm ents.

» Specialty Physicians Care. WeCare provides specialty physician
care services on a volunteer basis. WeCare accepts patients from

Bond Community Health Center and Neighborhood Health Services
upon referral.

» Inpatient Hospital Care. Capitol Regional Medical Center and
Tallahassee Memorial Health Care provide in-patient care for
referrals from the WeCare Network.

= Hospital Emergency Departments. Hospital emergency
departments have instituted a mechanism for the referral of patients
presenting for inappropriate emergency department service to Bond
Community Health Center and Neighbor hood Health Services.

s Prescription Services. The Florida A&M University School of
Pharmacy provides prescription drug services at Bond Community
Health Center and Neighborhood Health Services. Pharmacy
services are supported by FAMU and a pharmacy services grant
through Health Resources and S ervices Administration.

In August 2004, MGT contracted with the BOCC to conduct this study on the need
for health care services for low-income, uninsured, and medically underserved women
and children. Given that health care for the uninsured in Leon County is a critical issue,

there is great interest in the results of this study and how health care will be addressed

MGT of America, Inc. Page 1-5




.

Auwdgcnment #

Page 2/ _ of (29

Introduction and Background

in the long-term. Since the start of the study, the BOCC has approved an increase in the
MSTU to 0.22 mills and there has been some discussion of how to best provide long-
term funding fo meet current and future needs. As such, there is considerable interest on
the part of the Bond Community, other community stakeholders, heaith care providers,
community-based organizations, policymakers, and others regarding the outcomes of
the study and its future implications on funding and other issues related to health care
for the uninsured and underserved.

The need for services, where the services should be provided, the cost for
services, the effectiveness and efficacy of the current model, and future funding have all
been the subject of different opinions, perceptions, and viewpoints. The major point of
consensus is that the health care needs of women and children who are uninsured and
underserved is a critical issue that is important to the quality of life this community, and
must be addressed in a comprehensive manner. The fact that in this community there is
a medical school, nationally recognized pharmacy program and allied heaith programs,
two major hospitals with a regional impact, and literally hundreds of health care
providers and related health services that make health care services in Leon County a
multimillion dollar industry lead many to suggest that the key components are in place to
address critical health care needs a nd problems.

Conversely, these same factors also lead some to question why, with the diverse
range of resources in Leon County, there are segments in the community with limited
access or no access at all to the kind of care that all evidence concludes makes a
difference in healthy individuals and healthy communities. These, as well as other
factors, constitute the backdrop in which the study was conducted and opinions,
perceptions, and viewpoints were shared about the need for women's health services

and health services in general.
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1.2 Scope of This Report and Methodology

The study conducted by MGT and this report address whether there is a need for
services for women and children who are uninsured and underserved. This report
examines this issue and provides recommendations for addressing the bealth care
services to uninsured and underserved women and children in |_eon County. Clearly
outlining the scope and parameters of the study and this report are important for several
reasons. The first is that health disparities and health care for uninsured and lower
income individuals is a very critical issue in this community. This factor coupled with the
increase in the MSTU and the fact that the dollars were appropriated for women'’s health
services prior to completion of this study created a set of circumstances that we typically
do not encounter in conducting these types of studies. Throughout this study, there were
stakeholders and interested parties who wanted to address a range of health ¢ are issues
and questions that are extremely important, but were beyond the scope of this particular
study.

The RFP issued by Leon County requested a study to evaluate the “establishment
of a women's health care center at Bond Community Health Clinic,” and the need for
health care services for uninsured and underserved women and children. As such, the
scope and parameters of this study were limited to evaluating the need for women’s and
children’s health care services, although we recognize the importance of the related
issues that surfaced during the course of this stu dy.

The methodology for the study is based on the collection and analysis of both
quantitative and qualitative data. Given the considerable interest and viewpoints related
to the issue of health care services for women, MGT felt that it was important to not only
compile and analyze a comprehensive array of health status and health indicator related

data, but to also solicit opinions, perspectives, and viewpoints from a diverse group of

MGT of America, Inc. Page 1-7




A

Attachment#___ ¥
Page _2.3 of_ (24

Introduction and Background

stakeholders. To do so, MGT staff interviewed, talked with, and listened to community
residents, women who are potential service users, women who are currently users of
services, health care providers, community-based organizations, policymakers, and
others in the course of completing the study. MGT staff also conducted focus groups,
attended meetings where health care was a major focus, and BOCC meetings related to
the MSTU. MGT took the following steps to ensure that a systematic methodology was

followed:

» worked closely with Leon County staff and other stakeholde rs to gain
a comprehensive understanding of the study’s background and
goals, including the current women's health care issues and needs
confronting this community;

» collected, compiled, and analy zed health data from multiple sources;

m reported project status monthly to our project manager to include
information on work completed, work pianned for the next month,
and any preliminary findings or issues to be addr essed;

a reviewed and analyzed existing documents and reports relevant to
women's health care in Leon County, including reports, data, and
working papers collected by or produced by a diverse group of
entities;

a conducted interviews with key stakeholders in the Bond community,
health care providers, and other stakeholders to develop an
understanding of their views on women's health care;

m reviewed and evaluated women's health care delivery models to
assist in identifying alternative models in terms of their applicability
to Leon County;

» identified sources of funds available for women’'s health services;
and

s developed recommended delivery model, included in the model are
descriptions of:

- service area;

- services provided;

- targeted patients; and
- funding.
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1.3 Overview of the Report

This report provides Leon County with the results of MGT's analysis and includes:

Status of Women’s Health Care {Chapter 2.,0): Provides
information on the status of women's health, major women’s health
issues, and the role of women's health care services.

Assessment of the Need for Women’s Health Services (Chapter
3.0): Provides an analysis of health status data and a summary of
critical health service needs for uninsured and low-income women
and children in Leon County.

Alternative Models for Women'’s Health Services (Chapter 4.0.):
Provides a “state of the art” review of the methods currently being
used to deliver health care services to wom en.

Recommended Models and Implementation Plans (Chapter 5.0):
Provides a series of recommendations for women’s health services,
including the kind of services, location of services, service delivery
models, and funding require ments and options.

MGT of America, Inc.
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2.0 STATUS OF WOMEN’S HEALTH CARE

The American Health Care System has been experiencing a radical evolution for
the past 50 years. Methods of payment, levels of insured benefits, provider perfformance,
standards of quality, and myriad other components of the system have been the targets
of intense examination and reengineering since the 1950s. The early stages of this
revolution, however, did not address the devastating deficiencies in women's health care
services. Women's health care services were, in the main, narrowly defined under the
constricted umbrella of women's reproductive services and the concept of women's
health care as a comprehensive set of gender-specific clinical care services did not
exist.

Historically, prior to the 1960s, our health care system embraced the erroneous
assumption that, other than reproductive services, the clinical care needs of women
were essentially the same as those of men, and that those needs could be met utilizing
the same medical care practices commonly applied to men. Equally as erroneous was

the generally accepted assumption that male physicians fotally understood and were

fully capable of meeting the clinical care needs of women. As a result, prior to the onset
of the women’s health movement in the 1960s there were few health centers or health
service programs devoted exclusively to meeting the gender-specific clinical care needs
of women, except, of course, far reproductive services—mainly family planning and
abortion centers. But, the Women’'s Health Movement launched a global tidal wave of
social change that disrupted the status quo and produced extraordinary chénge in the
definition and practice of women's health.

This chapter focuses on the status of women's health, particularly for low-income
and minority women who are disportionately impacted by lack of access to health care

services. The discussion, data, and information that are provided in this chapter are
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designed to provide the backdrop and context for better understanding the state and
local data presented in Chapter 3.0 as well as the recommendations in Chapters 4.0 and

5.0.

There is an extensive body of research on women's health issues and the
disparities in women's health care. Because the body of research is so extensive, MGT
generally focused its attention on the women's health status issues and health factors

that are the primary focus of the analy sis in Chapter 3.0.

2.1 Research and Women’s Health Issues

In recent years, there has been a considerable amount of attention paid to the
status of women’'s health in general and the health disparities of minority women in
particular. A diverse group of federal, state, and local government agencies, as well as
nonprofit organizations and private foundations, have been studying the problems.
These include:

s the Office of Women's Health at DHHS;

= the Centers for Diseas e Control {CDC);

m National Center for Health Statistics, National Institutes of Health
{NIH); and

s the Agency for Health C are Research and Quality (AH RQ).

As pointed out in The Heaith of Minority Women (Office of Women’s Health, 2003)

Of the 281.4 million persons living in the Unifed States in 2002, 143.4
million (50.9%) are female, and 29.6% of all U.S. citizens are of racial or
ethnic minority groups. Of the 143.4 million females, 42.1 million females
(or 29.3%) are members of racial and ethnic minority groups. Although
these women experience many of the same health problems as White
women, as a group, they are in poorer health, they use fewer health
services, and they continue to suffer disproportionately from premature
death, disease, and disabilities. Many also face tremendous social,
economic, cultural, and other barriers to achieving optimal health.
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In 2001, the U.S. Census Bureau reported as shown in Exhibit 2-1 that females
under age 34 accounted for 47.2 percent of the female population, those aged 35-64
represented 39.2 percent, and females aged 65 and older accounted for 13 .6 percent.

EXHIBIT 2-1
U.S. FEMALE POPULATION

55-64 yaars
9.2%

y 65 years
{ and older
13.6%

35-54 years
30.0%

18-24 years
12.8%

25-34 years
13.7%

Source; U.S. Census Bureau.

These figures are important because a significant proportion of women five in
poverty. In 2001 over 12.8 percent of women were living belocw the poverty level, and
women aged 18-24 were most likely to be poor. What the percentages fail to convey is
that there are millions of women who are living very close to the federal poverty level
and that women at or below the poverty level typically have children who also live at or
below the poverty level. What this means is that many of these women as well as their
chiidren are much more likely to have multiple health risk factors that severely impact
their lives, particularly women heading households with no spouse. As shown in Exhibit
2-2, women who are the female heads of household make up a greater proportion of
women living below the poverty level, placing these women and their children at much

greater risk of health disparities.
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EXHIBIT 2-2
WOMEN LIVING BELOW THE POVERTY LEVEL, BY HOUSEHOLD TYPE
2001
3u.u%w 264
rd

25.0%

20.0%

15.0%

10.0% +

Percentage of Women

Women in Married Women in Female- Women Living Alone
Couple Families Headed Households

Source: Current Population Survey

The available research is very conclusive in demonstrating that poverty—
combined with other social, economic, environmental, and health factors—places
uninsured, low-income, and minority women and children at greater risk than women
who are significantly above the federal poverty level. However, the available research is
equally conclusive in demonstrating the significant health disparities that all women face
in this country. For example, the research clearly shows that people with health
insurance use more preventive care and are more likely to have a regular or usual
source of medical care, whereas people without health insurance tend to make greater
use of hospital emergency rooms. Exhibit 2-3 shows that while more males lacked
health insurance in 2001, among adults aged 18-54, women were less likely to be
uninsured than men, and among persons aged 55-64, women were more likely to be

uninsured than men. One of the many issues examined by Women’s Health USA 2003
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is how the availability and access to quality health services directly affects the health of

women; one key factor is health insurance coverage.

EXHIBIT 2-3
ADULTS WITHOUT HEALTH INSURANCE
BY AGE AND SEX
2001

Percentage of Adults

18-20 21-24 25-34 35-44 45-54 5564

B Female BMale

Source: Current Population Survey.

The health services utilization data, including insurance, usual source of care,

health care financing and expenditures, and use of preventive, dental, and hospital

services reported in Women’s Health USA 2003 is illustrative of the status of women’s

health.

m Relative to screening for cervical cancer, screenings increased to
conform with the 2003 recommendations of the U.S. Preventive
Services Task Force that Pap smears should begin three years after
sexual activity begins, or at age 21, whichever comes first.
According to the National Health Interview Survey, of those women
responding, a majority of women of all racial and ethnic groups
received a Pap smear and mammogram within the past three years
as shown in Exhibit 2-4,
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EXHIBIT 2-4

WOMEN’S SELF-REPORT OF PAP SMEARS (IN PAST THREE YEARS) AND

MAMMOGRAMS (IN PAST TWO YEARS)
BY RACE/ETHNICITY
2002

90.0%

80.0% -

70.0%
60.0%H
50.0%
40.0% 1
30.0%
20.0% -
10.0%

0.0%

Percentage of Women

Pap Smear Mammogram®*

B Total M Non-Hispanic White O Non-Hispanic Black
O Hispanic M Non-Hispanic Other Races

Source: National Health Interview Survey.
*Women aged 40 and older

» In regard to HIV testing, women aged 25-34 years reported the
highest rates of ever being tested for HIV {61.4%), and for adults
aged 18-44 women were more likely than men to have been tested
for HIV.

m Dental care plays an important role in the overall health of women.
Women with family incomes below the poverty level were the least
likely to have had dental care in the past year (47.5%) and the most
likely to have gone five years or more within dental care (22.6%).

s Exhibits 2-5 and 2-6 show data related to hospitalization for women
are highest for women aged 15-44 years. As expected, child birth
typically corresponds with this age group and delivery is the most
common discharge category. Although females had a much higher
hospitalization rate than males (1,350.5 vs. 920.2 per 10,000
population) hospitalization related to circulatory and respiratory
diseases are high for both males and females.
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EXHIBIT 2-5
DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS
FOR FEMALES (ALL AGES), BY AGE
2000

der 15 years
5.5%

65 years and older|
38.1%

45.64 years
18.4%

Source: National Hospital Discharge Survey.
Note: Discharges of inpatients from nonfederal hospitals. Exclucdes newborn infants.

EXHIBIT 2-6
DISCHARGES FROM NONFEDERAL SHORT-STAY HOSPITALS
BY SEX AND PRIMARY DIAGNOSIS (ALL AGES)*
2000

Deliveries (ehlldbirth)** b=z

Diseases of the Circulatory System
Diseases of tha Raspiratory System
Diseases af the Digestive Systam
Injury and Poisonings

Diseases of the Genitourinary Syatam
Mental Disorders***

Neoplasms (cancer)

Rate Per 10,000 Population

Digsases of the Musculaskelstat System and Connsclive Tissue
Endocrina, Nutritional and Meatabalic Diseasas, and Immunity Disordars i

1 T T T
0 El 100 150 200 250 30

Female BMale

Source: National Hospital Discharge Survey.
*Excludes newborn infants

**Not applicable to males

**Includes alcohol and drug dependence syndrone
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m Exhibit 2-7 shows the death rates from the four leading causes of
death among females. Although not displayed in the exhibit, in
2000, Black females had the highest death rates for diseases of the
heart, malignant neoplasms, and cerebrovascular diseases {284.1,
196.6, and 78.1 per 100,000 females, respectively). Non-Hispanic
White females had the highest death rates for chronic lower
respiratory diseases (41.5 per 100,000 females). Hispanic females
had the lowest rates of death for malignant neoplasms and
cerebrovascular disease (1006 and 48.6 per 100,000 females,
respectively), whereas Asian/Pacific Islander females had the lowest
rates of death for diseases of the heart and chronic lower respiratory
diseases (113.8 and 11.5 per 100,000 fem ales, respectively).

EXHIBIT 2.7 .
LEADING CAUSES OF DEATH IN FEMALES (ALL AGES)
2000

8.4%

2.9%
B 2.8%

@ Cerebrovascular Diseases (Stroke) EChronic Lower Respiratory Discases O Diabetes Mellitus
Olnfluenza and Pneumonia H Alzheimer's Disease @ Accidents {Unintentional Injuries)
@ Malignant Neoplasm {Cancer) O Diseases of the Heart M All Other Causes

Source: National Vital Statistics System

These and other health status factors have serious implications for this study and
for understanding the context for the analysis of health data in Chapter 3.0. In
examining the health status of women, the Office on Women's Health has examined
women's use of preventive health services as well as minority women'’s health status

and women's health concerns in general. The following provides a summary of key
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issues related to this study taken from The Health of Minority Women (Office on

Women's Health, July 2003):

Nationally, heart disease is the number one killer of women and is
the leading cause of death in African American, Latino, American
Indian/Alaska native, and White populations. In 1999, more women
in the United States died of heart disease and stroke (373,483)
compared to all forms of cancer (267,237). Of these women, 11
percent were African American. Several risk factors contribute to the
likelihood of women getting heart disease: smoking, high blood
pressure (hypertension), high blood cholesterol, obesity, physical
inactivity, and a family history of the disease.

Cancer is the second leading kilier of women. For all cancers
combined in 1989, death rates for African American women were
highest of all women (200 deaths per 100,000). White women were
a close second (169 per 100,000), followed by American
Indian/Alaska Native women (109 per 100,000), Asian American/
Pacific Islander (104 per 100,000), and Latino women, who had the
fewest deaths from all cancers combined (101 per 100,000).

Breast cancer is the second leading cause of cancer death among
all American women. The incidence rafe of breast cancer—defined
as the number of new cases in a given year per 100,000 persons—
rose dramatically in the years between 1940 and 1890. Between
1990 and 1997, White women reported the highest incidence of
breast cancer (114 per 100,000), and African American women
reported the second highest incidence rate (100 per 100,000). For
most American women, the mortality rate of breast cancer has
steadily declined. However, for older African American women—
those 75 years of age and above—the mortality rate has increased
since 1990. African American women have the highest mortality rate
from breast cancer of all population groups (34.9 per 100,000},
which is higher than that of White women (26.6 per 100,000).

Stroke is the third leading cause of death among American women.
Cerebrovascular diseases can result in weakness, paralysis of some
parts of the body, difficulties with speech, loss of consciousness, or
death. Major risk factors for stroke are similar to those for heart
disease, including smoking, high blood pressure, and high blood
cholesterol. African American women have the highest death rate
from stroke of all women, at 78.1 deaths per 100,000 (in contrast to
57.8 for White women).

In comparison to other women, women of color often do not get
preventive health tests such as screening for cervical cancer (Pap
tests), mammograms, or blood pressure screenings. In addition, the
likelihood that women will get these preventive tests declines with
age. Use of preventive services by all women also differs
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significantly depending on their insured status. In 1999, 62 percent
of women with health insurance had a Pap test in the past year,
while only 48 percent of women without health insurance had a Pap
test.

= In 1999, many minority women aged 40 and over had not had a
mammogram in the past two years: 27.5 percent of Asian/Pacific
Islander women, 27.1 percent of African American women, and 33
percent of Hispanic women. Among American IndianfAlaskan Native
women aged 40 and over, 40.1 percent had not had a mammogram
in the past twa vears. (Among White women aged 40 and over, 28.6
percent had not had a mammogram in the past two years.} Among
all women age 40 and over, more VWhite women reported having had
a mammogram (72.9 percent) than did minority populations. Among
minority women aged 40 and over, more than half in each
racial/ethnic group reported having had a mammogram during the
past two years. It should be noted that in recent years there has
been a reduction in wait times for mammography screenings and a
steady increase in the number of women receiving mammograms.

= Overweight women are at increased risk for hypertension, heart
disease, diabetes, ostecarthritis, and some types of cancer. Risk
factors include poor nutrition, physical inactivity, environmental
factors {such as education and income level), and genstics. More
than three-quarters (78.0%) of African American women between
the ages of 20 and 74 were classified as overweight in 1999-2000,
and 50.8 percent were classified as obese. In contrast, over half
(57.5%) of White women were overweight, and almost one-third
{30.6%) were obese.

m In 2000, African American women of all ages had a maternal
mortality rate of 20.1 per 100,000 live births, which was more than
three times higher than that of White women (6.2 per 100,00 live
births). The maternal mortality rate of African American women has
decreased significantly over the past four decades, but the striking
disparity between these wom en and White women remains.

m  Hispanic women of all ages had a maternal mortality rate of 9.0 per
100,000 live births in 2000, which was higher than that of White
women, but more than 850 percent lower than that of African
American women.

» Infant morality, defined as the death of a child before age one, is
refated to the underlying health of the mother and the availability and
use of prenatal and perinatal services. This important indicator of the
health of infants and pregnant women is closely related to factors
such as maternal health, quality of and access to medical care,
sociogconomic conditions, and public health practices. African
American women have the highest infant mortality rate (14.1 per
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1,000 births); the mortality rate of infants born to White mothers was
57.

m African American women accounted for 58 percent of all AIDS cases
among women reported through December 2000, although African
American women make up only 13 percent of the L.S. female
population. This year, the death rate from AIDS in African American
women was the highest of any group of American women, at 13 per
100,000. In contrast, the mortality rate from AIDS for White, non-
Hispanic females were less than one death (0.7 ) per 100,000.

» Diabetes mellitus ranks among the top 10 causes of death among alt
women. More than one-half of all Americans with diabetes are
women. From 1990 to 1998, diabetes rates increased 70 percent for
women between the ages of 30 and 39. It is much more prevalent
among minority females than among their White counterparts. In
2000, this disease was the fourth most common cause of death for
African American, American Indian/Alaskan Native, and Hispanic
females. (Among White women, diabetes was the seventh leading
cause of death in 2000, responsible for 2.8 percent of deaths from all
causes.) Although a cure for diabetes does not yet exist, this disease
is treatable.

Virtually all of the research, data, and information that MGT examined relating to
morality, morbidity, health risk factors, preventive services, and access to health care
conclude that over the full life span of women there are significant disparities in health
and access to health care for women in general, and for minority women in particular.
Relative to this study, all of the national data show that the low-income uninsured
women who are the primary focus of this study are at much greater risk due to heart
disease, stroke, cancer, diabetes, obesity, and lifestyle choices such a physical inactivity
and preventive screening. These factors should be considered in examining the analysis

that follows in Chapter 3.0.
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3.0 ASSESSMENT OF THE NEED FOR WOMEN'S
HEALTH SERVICES

3.1 Introduction

This chapter presents findings from our review and analysis of demographic and
health care related data for Leon County geographic units as well as a summary of input
provided by community stakeholders. The intent of the analysis of data elements was to
support a data-driven assessment of the need for women's and children's health
services. The intent of soliciting the opinions, perceptions, and viewpoints of
stakeholders was to gain a better understanding of the issues and concerns related to
the need for women’s health services.

This chapter includes the following:

m a discussion of our data sources and methods used in acquiring and
analyzing pertinent data elements;

= presentation of our data findings;

= conclusions indicated by these data elements with regard to the
need for women's and children's health services; and

s a summary of perceptions and viewpoints shared by stakeholders

related to the need for women’'s and children's health services at
Bond Community Health Clinic.

3.2 Review and Analysis of Data Elements

As noted above, our methodology centered on comparing demographics and
health care factors of area populations within Leon County. This required extensive data
to define geographic units within the county. This proved challenging in that most
sources for health-related data do not maintain data below the county level. We engaged
in an exhaustive search for pertinent data elements at the required level through

consultation with the following organizations :
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Leon County Health De partment

Florida Department of Health

Center for Disease C ontrol

American Obesity Association

Leon County School District

American Academy of Pediatrics

Florida State University Center for Economic Forecasting
American Heart Assaociation

American Diabetes Association

Leon County Planning Department

Leon County Central GIS Mapping Office

U.S. Census Bureau

U.S. Department of Health and Human Services

Florida Agency for Health Care A dministration

State of Florida Vital Statistics

Agency for Warkforce Innovation

Tallahassee Memorial Regional Medical Center
Medergy Healthcare Information Management Company Inic.

The primary source of subcounty health statistics that we found was Medergy
Healthcare Information Management Company Inc., which provided ZIP code level data
to us from the data warehouse compiled by the Comprehensive Assessment for
Tracking Community Health (CATCH): Leon County. The CATCH report was completed
under the auspices of the Center for Healthcare Outcomes at the University of South
Florida. The following specific state and national data sources were used to construct
the CATCH data warehouse used by Medergy in supplying ZIF code specific data
elements for this study:

AHCA Certificate of Need Office

AHCA Hospital Discharge Tapes

AHCA Medicaid Program Analysis Office

Florida Behavioral Risk Factor Surveillance Survey
ESRI Demographics

Florida Department of Education

Florida Department of Insurance

Florida Department of C hildren & Family Economic Services
Florida Bureau of ST D Control/Prevention

Bureau HIV/AIDS

Florida DOH, Bureau of Epidemiology

Florida Abuse Hotline informati on System

Florida Cancer Data Sys tem, University of Miami
Florida Department of Juvenile Justice
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Florida Department of Law E nforcement

Florida Department of Highway Safety & Motor Vehicles
Florida Department of Labor & Employment Security
Florida Statistical Abstract

Florida Vital Statistics

Census Bureau

Department of Commerce

In addition, we acquired Food Stamp recipient and Healthy Start data by ZIP code from
the Florida Department of Health and the Leon County Health Department. For all
health-related data elements, the most recent data available were used, though
demographic refated data were derived from the 2000 U.S. Census.

Using ZIP cede boundaries as a unit for comparison of data elements is less than
perfect, but the best means that was available to us for such cormparisons, especially
when attempting to align comparisons by community names within Leon County (e.g.,
Bond or Capitola). Other than census tracts for Frenchtown and Bond, census track
boundaries of other county com munities are not uniformly recognized or readily available
according to community planners and other officials with whom we conferred. Also, as
mentioned, sources for health-related data elements sorted by census tract do not exist.
Additionally, we learned from several sources such as the Leon County Planning
Department and Tallahassee Leon County GIS Central Mapping Office that there is no
authoritative or widely recognized map of Leon County that clearly identifies and aligns
community names by ZIP codes. As a result, we relied upon the county ZIP code map
provided to us by the Tallahassee Leon County GIS Mapping Office and Medergy
Healthcare Information Management Company Inc. A copy is provided in Appendix A.

We applied our best judgment in assigning recognizable community names that
reasonably match or are included within the ZIP code areas. It should be noted that
prominent community names that we used, such as Bond, Betton Hills, or Frenchtown/

West Tennessee, are intended as descriptors of the ZIP code areas, not as perfect
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boundary matches. Again, although this is not a precise definition and comparison
of the Bond community with other areas of the county, it does offer the best comparison
available within the parameters for which data are available. The Southside/Bond
community (ZIP code 32301) includes low-income neighborhoods around the Orange
Avenue to Appalachee Ridge areas. Due to its relatively close proximity to the Bond
Community Health Clinic, we considered the Southside/Bond community to be within the
service area in w hich women’'s and children’s services could be provided.

For the initial group of data elements, consisting of demographic items, we relied
on the U.S. Census Bureau as our source. The Census Bureau does not offer maps
showing boundaries of U.S. Postal Service ZIP codes. Since postal ZIP codes are
difficult to precisely map and do not correspond precisely with the Census blocksftracts,
the Census Bureau has created what it calls "ZIP code Tabulation Areas™ (ZCTAs) that
are close approximations of the postal ZIP code regions. This definition of postal regions
was developed to overcome the difficulties in precisely defining the land area covered by
each ZIP code.

Through use of ZCTAs, the U.S. Census Bureau defines Leon County with seven
ZIP code areas that encompass the ten ZIP code areas identified by the Tallahassee
Leon County GIS mapping office as follows:
32301=32301
32303=32303
32304=32304
32308=32308 and 32309
32310=32310 and half of 32305

32311=32311, 32317, and half of 32 305
32312=32312

As a result, our initial presentation of census data includes a delineation of seven ZIP

codes representing Leon County geographic areas.
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This is followed by the presentation of health-related data elements that include
ten ZIP code areas delineating the geographic area of Leon County. Data files from our
primary source for health-relaied data (Medergy Healthcare information Management
Company Inc.) are defined according to a ten ZIP code delineation of Leon County that
matches the delineation provided by the Tallahassee Leon County GIS Mapping Office.
It should be noted that ZIP codes 32306 and 32307 were not included in our analysis
since they represent the Florida Agricultural and Mechanical University and Florida State
University campuses, which are considered transient student populations for the
purpose of this study. Both of these ZIP cédes are éomposed entirely of university
boundaries and do not include any of the surrounding neighborhoods.

We were able to successfully acquire most of the data elements listed in the RFP.
However, herpes rates were not obtainable as they are not tracked by any of the
aforementioned data sources. Alse, enteric disease rates and the percentage of cbese
adults were not available below the county ievel. The percentage of obese children was
also not available at any level among the data sources that were available for this study.
The Leon County School District has begun tracking body mass index this year among
county school children. However, this tracking data will not be available until later this
calendar year at the earliest. Additional data elements that we were able to acquire and
include in our analysis included hypertension rates, the number of food stamp recipients
by Leon County ZIP code, and the number of Healthy Start Program participants by ZIP
code.

The following sections present findings from our collection and presentation of

data elements related to the need for women's and children’s health services.
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3.3 Demographic Data Elements

This section presents findings for the initial list of demographic elements required
as a basis for assessing the need for women’s and children’s health services. As stated
earlier, we relied primarily on the U.S. Census Bureau {2000) for these data. Data
elements are delineated according to seven intercounty ZIP code divisions used by the
Census Bureau. Results for each ZIP code area are tabled in descending order for each
of the demographic related data elements. In addition, bar charts are provided for the
percentage of female headed households, the unemployment rate, and the percentage
of high school graduates. These bar charts provide a comparisen of the ZIP code areas
with state and national data.

3.3.1 Population Data

Exhibit 3-1 below displays general population data for each ZIP code. The ZIP
code areas containing the Bond community (32310) and Southside/Bond community
(32301) contain a substantial portion of the Leon County population. With 30,498 people
residing in the Bond community, and 27,057 people in the Bond/Southside community,
these areas comprise nearly one-quarter of the county’s population. Although the Bond
community experienced the most drastic negative population growth between 1990 and
2000, it was still the fourth most populous ZIP code in the county in 2000. The Bond
community shows a median age of 30.8 years, a figure that is slightly above Leon
County's average median age. Frenchtown/West Tennessee shows a strikingly young

median age of 21.7 years of age.
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EXHIBIT 3-1
WOMEN AND CHILDREN
2000 POPULATION DATA BY LEON COUNTY ZIP CODE

32311

; Comimunity ) Popl
Betton Hilis 45 117
32303 North Monroe/lLake Jackson 44,120
32304 Frenchtown/West Tennessee 38,765
v 32310 Bond 20,498
32312 Waverly Hills/Killearn Lakes 28,450
32301 Southside/Bond 27,057
25,842

“Waverly Hills/Killearn Lakes

East Apalachee Parkway

G

\j

32312 14.20%
32311 East Apalachee Parkway 13.01%
32301 Southside/Bond 9.59%
32304 Frenchtown/West Tennessee 3.92%
32308 Betton Hilis -1.86%
32303 North Monroe/l.ake Jackson -2.69%

32310

Bond

32308 Betton Hills 38.50
32312 Waverly Hills/Killearn Lakes 38.50
32311 East Apalachee Parkway 36.20
32310 Bond 30.80
32303 North Monroe/Lake Jackson 29.70
32301 Southside/Bond 25.90
32304 Frenchtown/West Tennessee 21.70

3.3.2

Source: U.S, Census Bureau, 2000.

Population Data Regarding Women and Children

Exhibit 3-2 displays demographic information specific to women and children in

these communities. This includes the number of children under the age of 19 and the

number of women aged 10-80 years of age. Key factors include:

m The range of difference between communities regarding the
proportion of the female population is fairly close (50.72% - 54.27%)
and therefore not particularly significant.

s Bond community shows the highest percentage of children to age 19
(31.30 %) and Southside/Bond was among the lowest (25.96%).
Since communities ranged from 25 to 31 percent population
composed of children to age 19, differences between communities
are not particulary significant.
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m Of the seven ZIP codes analyzed, Southside/Bond

community

showed the highest percentage of female residents aged 10-80
years of age (49.9%) and Bond community the lowest (43.41%).
However, with a range across all communities of approximately 43 to
49 percent, these differences do not appear to be significant.

m Even though Bond community showed the highest proportion of
children to age 19 and the lowest percentage of female residents,
the range and spread of these differences across Leon County ZIP
codes does not appear to convey any significant findings.

EXHIBIT 3-2
PERCENTAGE OF WOMEN AND CHILDREN
BY LEON COUNTY ZIP CODE

7 pamTEs

32301 Southside/Bond 54.27%
32308 Betton Hills 53.29%
32311 East Apalachee Parkway 53.25%
32303 North Monroe/Lake Jackson 52.31%
32310 Bond 51.42%
32312 Waverly Hills/Killearn Lakes 51.38%

32304

Frenchtown/West Tennessee

32310 Bond 31.30%
32312 Waverly Hills/Killearn Lakes 31.02%
32304 Frenchtown/\West Tennessee 29.93%
32311 East Apalachee Parkway 28.27%
32301 Southside/Bond 25.96%
32308 Betton Hills 25.70%
32303 North Monroe/Lake Jackson 25.03%
ZIPCodes | CommunityNames- = 1 = 110:-84, a5 of 20
32301 Southside/Bond 49.09%
32304 Frenchtown/West Tennessee 47.27%
32308 Betton Hills 45.85%
32303 North Monroe/Lake Jackson 45.79%
32311 East Apalachee Parkway 45.59%
32312 Waverly Hills/Killearn Lakes 43.99%
32310 Bond 43.41%

Source: U.S, Census Bureau, 2000

3.3.3 Unemployment Rate

Unemployment can be a significant quality of life indicator and may indicate higher

levels of need for community-based and supported health care services among certain

MGT of America, Inc.
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population segments as demonstrated in Exhibit 3-3. Although Frenchtown/West
Tennessee had the highest unemployment rate of 22.20 percent, both the
Southside/Bond community (15.8%) and the Bond community (6.8%) had the second
and third highest unemployment rate, respectively. As demonstrated in Exhibit 3-4,

unemployment rates in both Z{ P codes far exceeded state and national averages.

EXHIBIT 3-3
2000 UNEMPLOYMENT RATE BY LEON COUNTY ZIP CODE

L ZIPC nit

32304 Frenchtown/West Tennessee 22.20%
32301 Southside/Bond 15.80%
32310 Bond 6.80%
32303 North Monroe/Lake Jackson 4.40%
32311 East Apalachee Parkway 3.30%
32308 Betton Hills 2.70%
32312 Waverly Hills/Killearn Lakes 2.20%

Source: Florida Agency for Workforce Innovation and U.S. Census Bureau, 2000.

EXHIBIT 3-4
2000 UNEMPLOYMENT RATE BY LEON COUNTY ZIP CODE
AND STATE AND NATIONAL RATES

{

Seource: U.S. Department of Labor, Bureau of Labor Statistics.
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3.3.4 High School Graduation Rafes

In addition to unemployment rate, the percentage of high school graduates is a
significant quality of life indicator and important to the economic health and overall well-
being of communities. As shown in Exhibit 3-5, the Bond community has the lowest
percentage of high school graduates in Leon County (slightly under 75 percent), which is
drastically lower than the remainder of the county, generally above 90 percent.

EXHIBIT 3-5
2000 HIGH SCHOOL GRADUATION RATES BY LEON COUNTY ZIP CODE

ket

averly Hills/Killearn Lakes

32312

32301 Southside/Bond 92.97%
32308 Betton Hills 92.55%
32303 North Monroe/Lake Jackson 91.69%
32304 Frenchtown/West Tennessee 90.50%
32311 East Apalachee Parkway B6.38%
32310 Bond 74.88%

Source: U.S. Census Bureau, 2000,

The disparity of high school graduates between communities in Leon County is
graphically illustrated in Exhibit 3-6 in comparison with state and national data. Unlike
the remainder of Leon County, the Bond community is significantly behind state and
national 'high school graduation rates.

3.3.5 Female Headed Households

The proportion of female-headed households can be an indicator of increased
need for health care and other human care services for women and children. Key
findings displayed in Exhibits 3-7 and 3-8 below include the following:

» The Southside/Bond community had the highest percentage of
female headed households (26.51%).

m The Bond community had the third highest percentage of female
headed households (19.03%).

s  When compared with state and national averages, the percentage of
female headed households in Bond and Southside/Bond was higher
than both state and national rates.
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EXHIBIT 3-6
2000 HIGH SCHOOL GRADUATION RATES: COUNTY ZIP CODE AREAS
COMPARED WITH STATE AND NATIONAL AVERAGES

100.00%
90.00%

80.00%
70.00% |
60.00%|
50.00% -+ [
40.00%
30.00% |
20.00% -1
10.00%-

0.00%

Source: U.S. Census Bureau, 2000.

EXHIBIT 3-7
FEMALE HEADED HOUSEHOLDS BY LEON COUNTY ZIP CODE, 2000 DATA

32301 Southside/Bond 26.561%
32304 Frenchtown/West Tennessee 22.65%
32310 Bond 19.03%
32303 North Monroe/Lake Jackson 18.25%
32308 Setton Hills 14.96%
32311 East Apalachee Parkway 13.48%
32312 Waverly Hills/Killearn Lakes 8.61%

Source: U.S. Census Bureau, 2000.
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EXHIBIT 3-8
FEMALE HEADED HOUSEHOLDS: COUNTY ZIP CODE AREAS
COMPARED WITH STATE AND NATIONAL AVERAGES, 2000 DATA

Source: U.S. Census Bureau, 2000.

3.4 Health-Related Data Elements

This section presents findings from our assessment of numerous data elements
reflecting health indicators across the vérious Leon County communities. As mentioned
earlier, the majority of our health care data elements were acquired from Medergy
Healthcare Information Management Company Inc. which uses a ten ZIP code
delineation of Leon County. Therefore, all remaining tables and charts included in this
chapter will show ten Leon County ZIP codes rather than the seven Z\P code delineation
used in the previous s ection.

Also, in those cases where rate per 100,000 population is provided within County ZIP

code data, it should be understood as a rate for comparison purposes, since no Leon
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County ZIP codes contain 100,000 people. Also, conceming subsequent tables in this
chapter that show a rate of incidents or cases per 100,000 by Leon County ZIP code, the
total number of cases shown for each ZIP code is linked to that ZIP code population for
comparison purposes by calculating a rate per 100,000 as follows: the total number of cases
reported times 100,000 divided by the ZIP code population. Disease-related preventable
hospitalizations reported in subsequent tables are reported as a rate per 10,000 population,
and are calculated in the same manner as the rate per 100,000 discussed above.

3.4.1 Low and Very Low Birth Rates

Exhibits 3-9, 3-10, and 3-11 present findings for a group of data elements that are
strong indicators of increased levels of need for specialized women's prenatal health
care: low birth weight rates (less than 2,500 grams) and very low birth weight (less than
4,500 grams).

Infants born in the low birth weight category and the very low birth weight category
require additional health care at the time of and following birth. These infants typically
are at much greater risk as well as posing potential long-term health related problems
than infants of average birth weight. Elevated rates of low birth rate can also indicate
increased need for community-based and specialized prenatzl care for mothers. Key
findings concerning these im portant data elem ents include:

= Bond community shows the highest occurrence of low birth weight at

13.09 percent (39 births). This is more than double the rates in some

of the other neighborhoods and com munities.

= Southside/Bond has the second highest occurrence of very low birth
weight at 3.36 percent (10 births).

s As shown in Exhibits 3-10 and 3-11, Bond and Southside/Bond
communities have significantly higher low and very low birth rates in
comparison with state and national averages.

= Bond community shows more than double the rate cf very low birth

weight rates when compared with state and national rates, as shown
in Exhibit 3-11.
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EXHIBIT 3-9
PERCENTAGE OF LOW AND VERY LOW BIRTH WEIGHT BY LEON COUNTY ZIP
CODE AS A PROPORTION OF TOTAL LIVE BIRTHS, 2002 DATA

32305 Spring Hill/Natural Bridge 12.44 28
32304 Frenchtown/West Tennessee 12.12 40
32301 Southside/Bond 10.50 38
32309 Killeam/Concord 9.28 27
32311 East Apalachee Parkway §.92 14
32308 Betton Hills 7.26 18
32303 North Monroe/Lake Jackson 7.05 40
32312 Waverly Hitlls/Killearn Lakes 6.35 19

32317 Capitola/Chaires 3.36 _ 4

East Apalachee Parkway 4.46 7
Southside/Bond 4.14 18
Spring Hill/Natura! Bridge 3.56 8
Bond 3.36 10
Frenchtown/West Tennessee 2.42 8
Killearn/Concord 2.06 B
Capitola/Chaires 1.68 2
32312 Waverly Hills/Killearn Lakes 1.67 5
32303 North Monroe/Lake Jackson 1.59 9
32308 Betton Hills 0.81 2

Source: Medergy Healthcare Information Management Company Inc. - Comprehensive
Assessment for Tracking Community Health: Leon County, data warehouse.

EXHIBIT 3-10
PERCENTAGE LOW BIRTH WEIGHT BY LEON COUNTY ZIP CODE AS A
PROPORTION OF TOTAL LIVE BIRTHS COMPARED WITH STATE AND NATIONAL
RATES, 2002 DATA

@" ‘,{}ﬁ‘ ﬁ .s"* s ,,@,@

s @w ﬁf
"§FQ" '9' résy ,:1;
.g\?ﬁ P

Source: Medergy Healthcare Information Management Company Inc. - Comprehensive
Assessment for Tracking Community Health: Leon County, data warehouse
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EXHIBIT 3-11
PERCENTAGE OF VERY LOW BIRTH WEIGHTS BY LEON COUNTY ZIP CODE AS
A PROPORTION OF TOTAL LIVE BIRTHS COMPARED WITH
STATE AND NATIONAL RATES, 2002 DATA

Source: Medergy Healthcare Information Management Company Inc. - Comprehensive
Assessment for Tracking Community Healthn: Leon County, data warehouse

3.4.2 Teen Birth Rates
Rates of teen births {ages of 10 and 17) can be an indicator of need for increased
health care and other services, especially in low-income neighborhoods. As shown in
Exhibits 3-12 and 3-13:
= The Spring Hill and Frenchtown communities have the highest rates,
followed by the Bond community, which has the third highest
percentage of teen births in Leon County (4.03%, 12 births).

m Rate of teen births in four communities, including Bond, were higher
than both the state and national rates.

m The Southside/Bond community has a rate of teen birth greater than
| the state average.
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EXHIBIT 3-12
TEEN BIRTH RATES BY LEON COUNTY ZIP CODE AS A
PERCENTAGE OF TOTAL LIVE BIRTHS, 2002 DATA

32305 | Spring HiliNatural Bridge 6.67 15

32304 Frenchtown/West Tennessee 5.76 19
32310 Bond 4.03 12
32301 Southside/Bond 3.59 13
32303 North Monroe/Lake Jackson 1.94 11
32311 East Apalachee Parkway 1.91 3
32309 Killearn/Concord 1.72 5
32308 Betton Hills 1.21 3
32312 Waverly Hilis/Killearn Lakes 0.67 2
32317 Capitola/Chaires 0.00 4]

Source: Medergy Healthcare Information Managerment Company Inc. - Comprehensive Assessment for
Tracking Community Health: Leon County, data warehouse

EXHIBIT 3-13
TEEN BIRTH RATE BY LEON COUNTY ZIP CODE AS A PERCENTAGE OF TOTAL
LIVE BIRTHS COMPARED WITH STATE AND NATIONAL AVERAGES, 2002 DATA

8.70%E.67%
1%

Source: Medergy Healthcare Information Management Company Inc. - Comprehensive Assessment for Tracking
Community Health: Leon County, data warehouse
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3.4.3 Neonatal and Infant Mortalities

Neonatal mortalities and infant mortalities are also important indicators of prenatal
and child health care needs within communities. Neonatal mortality is described as
death occurring within the first 30 days after birth, whereas infant mortality is described
as death occurring within the first 365 days after birth. The following is apparent from
data shown below in Exhibits 3-14, 3-15, and 3-16:

® The 32312 area (Waverly Hills) had the highest rate and the
Southside/Bond and the Bond communities had the second and third
highest rate of neonatal mortalities per 1,000 births within Leon
County {13.81 and 13.42, respectively).

m Exhibit 3-15 shows that both the Southside/Bond and the Bond
communities had more than double the amount of neonatal
mortalities per 1,000 births when compared with state and national
rates (13.81 and 13.42 compared with Florida's rate of 5.04 and the
national rate of 4.7).

» The Bond community had the highest rate of infant mortalities per
1,000 births (20.13), which is considerably higher than most of the
remainder of the county and alarmingly higher than Florida's rate of
7.53 and the national rate of 7.0.

w According to Exhibits 3-15 and 3-16, seven of ten ZIP
code/communities are above the state and national average, and
four of ten ZIP code/communities have more than double the amount
of infant mortalities per 1,000 when compared with state and
national rates.

MGT of America, Inc. Page 3-17




e

Attachment #
Page _I:r_

¢

of [ &9

Assessment of the Need for Women's Health Services

EXHIBIT 3-14
NEONATAL AND INFANT MORTALITY RATES PER 1,000 LIVE BIRTHS
BY LECN COUNTY ZIP CODE, 2002 DATA

o
Waverly Hills/Killeamn Lakes

5
32301 Southside/Bond 13.81 5
32310 Bond 13.42 4
32304 Frenchtown/West Tennessee 12,12 4
323056 Spring Hill’Natural Bridge 8.89 2
32317 Capitola/Chaires 8.40 1
32309 Killearm/Concord 6.87 2
32311 East Apalachee Parkway 6.37 1
32303 North Monroe/Lake Jackson 5.29 3
32308 Betton Hills 0.00 0

32310 Bond 20.13 [
32312 ‘Waverly Hills/Kilearn Lakes 20.07 ;]
32308 Spring HilNatural Bridge 17.78 4
32304 Frenchtown/\West Tennessee 16.16 5
32301 Southside/Bond 13.81 5
32303 North Monroe/Lake Jackson 8.82 5
32317 Capitola/Chaires B8.40 1
32300 Killearn/Concord 5.87 2
32311 East Apalachee Parkway 6.37 1
32308 Betton Hills 0.00 0

EXHIBIT 3-15

Source: Medergy Healthcare Information Management Company Inc. - Comprehensive
Assessment for Tracking Community Health: Leon County, data warehcuse

NEONATAL MORTALITY RATES PER 1,000 LIVE BIRTHS:
COMPARISON OF LEON COUNTY ZIP CODE RATES WITH

STATE AND NATIONAL AVERAGES, 2002 DATA

MGT of America, Inc.

Source: Medergy Healthcare Information Management Company Inc. - Comprehensive
Assessment for Tracking Comrmunity Health: Leon County, data warehouse
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EXHIBIT 3-16
INFANT MORTALITY RATES PER 1,000 LIVE BIRTHS: LEON COUNTY ZIP CODE
RATES COMPARED WITH STATE AND NATIONAL AVERAGES, 2002 DATA

25.00~

587 837 758

Source: Medergy Healthcare Information Management Company Inc. - Comprehensive Assessment for
Tracking Comrnunity Health: Leon County, data warehouse

3.4.4 Motor Vehicle and Work-Related Death Rates

The death rates from motor vehicle crashes and work-related injuries are two
additional outcomes that we reviewed. Exhibit 3-17 shows that Capitola/Chairs had the
highest death rate (35.67 per 100,000), and the Bond community had the second
highest rate of deaths by motor vehicle accidents in Leon County (24.11 per 100,000).

The only work-related d eath occurred in the Waverly Hills/Killearn Lakes area.
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EXHIBIT 317
NONMEDICALLY RELATED MORTALITY RATES PER 100,000 POPULATION
BY LEON COUNTY ZIP CODE, 2002 DATA

d ommunity Naives 00000 popul
32317 Capitola/Chaires 35.67 4
32310 Bond 24.11 4
32311 East Apalachee Parkway 9.45 1
32304 Frenchtown/West Tennessee 7.21 3
32301 Southside/Bond 7.16 2
32309 Killearn/Cencord 6.84 2
32305 Spring HiliNatural Bridge 5.33 1
32308 Betton Hills 4.96 1
32303 North Monroe/Lake Jackson 4.53 2
32312 Waverly Hills/Killearn Lakes 3.9 1
32312 Waverly Hills/Killearn Lakes 3.83 1
32301 Southside/Bond 0.00 0
32303 North Monroe/Lake Jackson 0.00 0
32304 Frenchtown/\West Tennessee 0.00 0
32305 Spring Hill/Natural Bridge 0.00 0
| 32308 Betton Hills 0.00 0
32309 Killearn/Concord 0.00 0
32310 Bond 0.00 0
32311 East Apalachee Parkway 0.00 0
2317 Capitola/Chaires 0.00 0

Source: Medergy Healthcare Information Management Company Inc. - Comprehensive Assessment for
Tracking Community Health: Leon County, data warehouse

*The total number of cases shown for each ZIP code is linked to the ZIP code population by calculating a
rate per 100,000 as follows: the total number of cases reported times 100,000 divided by the ZIP code
population.

3.4.5 Death Rates by Suicide and Homicide

As shown in Exhibit 3-18, rates of death by suicide and homicide across Leon
County are quite low. The rates for East Apalachee Parkway, Spring Hill, and Waverly
Hills are significantly higher than the rates in other communities. The Bond community
shows no deaths by suicide and only one death by homicide. The Southside/Bond
community had three suicides and one homicide. As such, these rates are so low that

they do not provide any us eful or insightful comparison among ZIP code areas.
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EXHIBIT 3-18
DEATHS BY SUICIDE AND HOMICIDE PER 100,000 POPULATION
BY LEON COUNTY ZIP CODE, 2002 DATA

Rl

32311 East Apalachee Parkway 28.35 3
32305 Spring Hill/Natural Bridge 16.00 3
32312 Waverly Hills/Killearn Lakes 15.65 4
32304 Frenchtown/West Tennessee 7.21 3
323 Southside/Bond 7.16 2
32303 North Monroe/Lake Jackson 6.79 3
32308 Befton Hills 4.96 1
32309 Killearn/Concord 0.00 [1]
32310 Bond 1.00 0
32317 Capitala/Chaires 0.00 [1]
e Deatha by,
S D mitinity Namas .« sﬁ%ﬁi’"ﬁ? 106,000 populs
32305 Spring HiliNatural Bridge 10,67 2
32311 East Apalachee Parkway 9.45 1
32310 Bond 6.03 1
32312 Waverly Hills/Killearn Lakes 3.91 1
32301 Southside/Bond 3.68 1
32304 Frenchtown/\West Tennessee 2.40 1
32303 North Monroe/Lake Jackson 2.26 1
32308 Betton Hills 0.00 0
32309 Killearn/Concord 0.00 0
32317 Capitola/Chaires 0.00 0

Source: Medergy Healthcare Information Management Company Inc. - Comprehensive
Assessment for Tracking Community Health: Leon County, data warchouse

* The total number of cases shown for each ZIP code is linked to the ZIP code
population by calculating a rate per 100,000 as follows: the total number of cases
reported times 100,000 divided by the ZIP code population.

3.4.6 Medically Related Death Rates

The following exhibits display findings concerning several important health-related
data elements that can be key indicators of the need for health care services. These
include deaths by lung cancer, deaths by breast cancer, deaths by cardiovascular
diseases, and deaths by gynecological cancers {such as cervical, uterine, and ovarian
cancers). Key findings are highlighted below:

m  The Betton Hills community shows the highest rate (79.31) and the
Bond community shows the second highest rate of lung cancer
deaths in Leon County (a rate of 78.37 per 100,000). Exhibit 3-20
shows that this rate was higher than both state and national rates (at
78.37 per 100,000 compared with 70.81 state and 54.9 national
averages).

= As shown in Exhibits 3-19 and 3-21, East Apalachee Parkway had
the highest rate of breast cancer, Betton Hills the second highest,
and the Southside/Bond the third highest rate of deaths by breast
cancer (32.76 per 100,000). The rate for East Apalachee Parkway
(69.74) is more than double the national rate, and the rate in six
communities is higher than the state rate.
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a Betton Hills had the highest rate {560.15) and the Bond community
had the second highest rate of deaths by cardiovascular diseases
(265.25 per 100,000 people). This rate was lower than both state

and national averages.

m Bond had the highest rate of deaths by gynecological cancers in
Leon County (47.85 per 100,000 people) followed by Apalachee

Parkway (34.87).

EXHIBIT 3-19
MEDICALLY RELATED DEATHS PER 100,000 POPULATION
BY LEON COUNTY ZIP CODE, 2002 DATA

2R God, i
32308 Betton Hills 76.31 16
32310 Bond 78.37 13
32311 East Apalachee Parkway 66.14 7
32305 Spring Hil/Natural Bridge 48.01 8
32308 Killearn/Concord 44.44 13
32303 North Monroe/Lake Jackson 3847 17
32312 Waverly Hills/Killearn Lakes 35.20 9
32304 Franchtown/West Ter 28.85 1
32301 Southsids/Bond 28,62
32 Capitola/Chaires 17.83 z
3231 East Apalachee Parkway 68.74 4
32308 Betton Hills 35.89 4
32301 Southside/Bund 32.76 [

| 32312 Waverly Hills/Killeamn Lakes 30.57 4
32305 Spring Hill/Natural Bridge 20.26 2
32308 Killeam/Concord 19,77 3
32303 North Monroe/Lake Jackson 12.88 2
32310 Bond 11.96 1
32304 Frenchtown/MWest Tennessee 4.73
32317 Capitola/Chaires 0.00 ]
32304 Beiton Hills 560.15 113
32310 Bond 265,25 44
32311 East Apalaches Parkway 245.68 26
32303 North Monroe/Lake Jacksen 208.19 92
32312 Waverly Hills/Killeam Lakes 203.40 52
32305 Spring HilliNatural Eridge 92.04 36
3231 Southside/Bond 89.69 53
32309 Killeam/Concord 174.32 51
32317 Capitola/Chaires 24.83 4
32304 Frenchtown/West Tenr 05.78 44
32310 Bond 47.85 4
32311 East Apalachee Parkway 34.87 2
32303 North Monrog/Lake Jackson 17.31 4
32308 Betton Hills 8.97 1
32301 Southside/Bond 0.00 0
32304 Frenchiown/West Tennessee 0.00 [i]
32305 SB_!'ing Hill/Natural Bridge 0.00 +]
32300 Kilieam/Concord 0.00 [i]
32312 Waverly Hills/Killeam Lakes 0.00 0

2317 Capitola/Chaires 0.00 [}

Source: Medergy Healthcare Information Management Company Inc. - Comprehensive
Assessment for Tracking Community Health: Leon County, data warehouse

*The total humber of cases shown for each ZIP code is linked to the ZIP code
population by calculating a rate per 100,000 as follows: the total number of cases
reported times 100,000 divided by the ZIP code population

MGT of America, Inc.
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EXHIBIT 3-20
DEATHS PER 100,000 POPULATION FROM LUNG CANCER BY LEON COUNTY ZIP
CODE COMPARED WITH STATE AND NATIONAL RATES, 2002 DATA

Source: Medergy Healthcare Information Management Company Inc. -
Comprehensive Assessment for Tracking Cammunity Health: Leon County, data

warehouse

EXHIBIT 3-21
DEATHS PER 100,000 POPULATION FROM BREAST CANCER BY LEON COUNTY
ZIP CODE COMPARED WITH STATE AND NATIONAL RATES, 2002 DATA

A

'J, " - ry
4 @;ﬂ,}féﬁf /»x"’

.{‘;(V

Source: Medergy Healthcare Information Management Company Inc. - Comprehensive
Assessment for Tracking Community Health: Leon County, data warehouse
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EXHIBIT 3-22
DEATHS PER 100,000 POPULATION FROM CARDIOVASCULAR DISEASE BY
LEON COUNTY ZIP CODE COMPARED WITH STATE AND NATIONAL RATES, 2002
DATA

24588

208.1% 203.40

192.04 189.60

Source: Medergy Healthcare information Management Company Ing. - Comprehensive Assessment for
Tracking Community Health: Leon County, data warehouse

3.4.7 Kindergarten Immunizations

Kindergarten immunizations are a key indicator of the status of children's

preventive health care within a community. With the exception of Frenchtown,

Southside/Bond, and Bond, the immunization percentages countywide are above 97

percent. The Bond community had the lowest (94.97%) and the Southside/Bond

community had the second iowest (96.55%) percentage of completed kindergarten

immunizations in Leon County as show n in Exhibit 3-23.

MGT of America, Inc.
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EXHIBIT 3-23
KINDERGARTEN IMMUNIZATIONS BY LEON COUNTY ZIP CODE, 2004 DATA
(percentage of students with complete immunizations})

32311 East Appalachee Parkway 98.77%
32303 North Monroe/Lake Jackson 99.76%
32308 Killearn/Concord 99.53%
32317 Capitola/Chaires 99.25%
32312 Waverly Hills/Killearn Lakes 98.85%
32308 Betton Hills 97.52%
32305 Springhill/Natural Bridge 97.42%
32304 Frenchtown/West Tennessee 96.88%
32301 Southside/Bond 96.55%
32310 Bond 94.97%

Source: Leon County School District Office

3.4.8 Enteric Disease

Enteric disease rates were not available below the county level from any sources.

The 2002 rate reported for Leon County was 5.28 cases per 1,000 children under six

years of age according to the Bond Community Clinic. The comparable state rate was

2.69 cases per 1,000 children under six.

3.4.9 Diabetes Rates

Concerning diabetes rates, East Apalachee shows the highest rate (9.34) and the

Bond community shows the second highest rate of preventable hospitalizations per

10,000 (9.94) and the highest rate of deaths per 100,000 {30.14). The Southside/Bond

community had the third highest rate with 28.63 per 100,000 people (Exhi bit 3-24).

MGT of America, Inc.
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EXHIBIT 3-24
DIABETES RELATED HOSPITILIZATIONS AND DEATHS PER 100,000
POPULATION
BY LEON COUNTY ZIP CODE, 2002 DATA

32311 East Apalachee Parkway 9.45 10
32310 Bond 9.04 15
32308 Betton Hills 5.45 11
32304 Frenchtown/West Tennessee 3.37 14
32303 North Monroe/Lake Jackson 3.17 14
32312 Waverly Hills/Killeam Lakes 2.74 7
32317 Capitola/Chaires 2.67 3
32301 Southside/Bond 2.51 T
32305 Spring Hill/Natural Bridge 1.60 3
32309 Killearn/Concord 1.35* 4*
ZIP Codes - Community Names: ¥ ner; 1 vttt o : i
32310 Bond 30.14 5
32303 North Monroe/Lake Jackson 29.42 13
32301 Southside/Bond 28.63 8
32308 Betton Hills 19.83 4
32305 Spring Hill/Natural Bridge 16.00 3
32309 Killeam/Concord 13.67 4
32311 East Apalachee Parkway 9.45 1
32304 Frenchtown/\West Tennessee 7.21 3
32312 Waverly Hills/Killearn Lakes 3.91 1
32317 Capitola/Chaires 0.00 0

Source: Medergy Healthcare Information Management Company Inc. - Comprehensive Assessment for
Tracking Community Health: Leon County, data warehouse

* Includes 2003 data, as 2002 data were not available since this ZIP code was newly designated in 2002. in
this case, 2003 data should be useful for reasonable comparison, because indicators for high-risk diseases
are generally quite stable from year to year,

*The total number of cases shown for each ZIP code is linked to the Z\P code population by calculating a
rate per 100,000 as foliows: the total number of cases reported times 10,000 divided by the ZiP code
population.

3.4.10 Prenatal Care
Prenatal care is an important measure that can indicate the need for increased
health services to women. The third trimester prenatal care data element conveys

absence of prenatal care until the third trimester of pregnancy. Mothers who received no
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prenatal care are also included in the data displayed in Exhibit 3-25. Key indications are
highlighted below:

s Bond had the second highest rate of third trimester prenatal care
{1.68 per 100 people).

m East Apalachee had the highest rate (1.27) of no prenatal care, and
the Bond community had the second highest rate of no prenatal care
(1.01 per 100).

it should be noted that the magnitude of difference in these prenatal care
indicators across county ZIP codes is very slight and therefore of limited use in terms of
statistical comparisons.
EXHIBIT 3-25

PRENATAL CARE RATES BY LEON COUNTY ZIP CODE, 2002 DATA
{per 100 births)

o T e g 8 SR i
zlx%:s gﬂ;w ikt [t b et .“i ? ‘igxs;‘?,um:, iy Rl agi-!;'&n? MM S M

i

i

32305 Spring Hill/Natural Bridge 222
32310 Bond 1.68
32304 Frenchtown/West Tennessee 1.52
32311 Fast Apalachee Parkway 1.27
32301 Southside/Bond 0.83
32308 Betton Hills 0.40
32309 Killearn/Concord 0.34
32312 Waverly Hills/Killearn Lakes 0.33
32303 North Monroe/Lake Jackson 0.18
32317 Capitola/Chaires 0.00

O]l |

3

Alsntlols Briivee i ,h b A hdahd el Aper vy ¢ PUIALH
3231 East Apalachee Parkway 1.27
32310 Bond 1.01
32303 North Monroe/Lake Jackson 0.88
32304 Frenchtown/West Tennessee 0.61
32305 Spring Hill/Natural Bridge 0.44
32312 Waverly Hills/Killearn Lakes 0.33
32301 Southside/Bond 0.28
32308 Betton Hills 0.00
32309 Killearn/Concord 0.00
32317 Capitola/Chaires 0.00

olo|o|=a|ala|m]|o|e|mEs

Source: Medergy Healthcare Information Management Company Inc. - Comprehensive Assessment for
Tracking Community Health; Leon County, data warehouse
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3.4.11 Coronary Heart Disease

In terms of coronary heart disease, another important community heath indicator,
the Bond community, East Apalachee, and Betton Hills show rates much higher than
community averages for both coronary heart disease hospitalizations and deaths by
coronary heart disease. The rate for Bond for coronary heart disease hospitalization is
68.12 per 10,000 people, and for hospitalization and deaths 138.65 per 100,000 people.
Betton Hills had the highest rate for deaths (262.73), and the Bond community had the

second highest number of deaths by coronary heart disease (133.65).

EXHIBIT 3-26
CORONARY HEART DISEASE HOSPITILIZATIONS (PER 10,000 POPULATION}
AND DEATHS {PER 100,000 POPULATION)
BY LEON COUNTY ZIP CODE, 2002 DATA

32310 on 68.12 113
32311 East Apalachee Parkway £8.03 72
32308 Betton Hills 66.43 134
32312 Waverly Hills/Kileam Lakes 46.16 118
32317 Capitola/Chaires 4547 51
32309 Killearn/Cencord 43.02* 127*
32305 Spring Hill/Natural Bridge 38.94 73
32301 Southside/Bond 37.58 105
32303 North MonroefLake Jackson 34.17 181
32304 Frenchtown/West Tennessee 20.43 85
= relp L odon e b A, NAM & "3 it 3 difeidit
32308 Betton Hiils 262.73 53
32310 Bond 138.65 23
32317 Capitola/Chaires 98.08 11
32312 Waverly Hills/Killearn Lakes a97.79 25
32311 East Apalachee Parkway 94.49 10
32303 North Monroe/l.ake Jackson B8.26 30
32308 Killearn/Concord 82.03 24
32301 Southside/Bond 75.16 21
32305 Spring HilliNatural Bridge 74.68 14
32304 Frenchltown/West Tennessee 21.64 9

Source: Medergy Healthcare Information Management Company Inc. - Comprehensive Assessment for
Tracking Community Health: Leon County, data warghouse

* Includes 2003 data, as 2002 data were not available since this ZIP code was newly designated in 2002, In
this case, 2003 data should be useful for reasonable comparison, because indicators for high-risk diseases are
generally quite stable from year to year.

**The total number of cases shown for each ZiP code is linked to the ZIP code population by calculating a rate
per 100,000 as follows: the total number of cases reported times 100,000 divided by the ZIP code population.

MGT of America, Inc. Page 3-28




e —

Attachment #

¢t

Page __ Ul of (2]

Assessment of the Need for Women's Health Services

3.4.12 AIDS and HIV

Although the small number of cases per each county ZIP code diminishes the

statistical strength of this finding, the Frenchtown, Bond, Southside/Bond, and East

Apalachee Parkway communities show high levels of both AIDS and HIV cases in

comparison with the remainder of the community. Key indications from Exhibit 3-27

follow:

The Bond community had the highest rate of AIDS infection cases in
Leon County (42.07 cases per 100,000 people).

As shown in Exhibit 3-27, the AIDS infection rate in the Bond
community (42.07 per 100,000 people) was well over the state
average (26.72 per 100,000 people) and almost triple the national
average (15 per 100,000 people).

The Southside/Bond community had the highest rate of HIV infection
cases in Leon County (35.05 cases per 100,000 people).

The Bond community had the third highest rate of HIV infection
cases in Leon County (18.03 cases per 100,00 0 people).

Rates of HIV infection cases in the Southside/Bond communities
were well over the state average.

MGT of America, Inc.
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EXHIBIT 3-27
AIDS AND HIV CASES PER 100,000 POPULATION
BY LEON COUNTY ZIP CODE, 2003 DATA*

34310 Bond 42.07 7
32308 Betton Hills 39.42 [+]
32304 Frenchtown/West Tennessee 26.04 11
32301 Southside/Bond 17.53 5
32305 Spring Hill/Natural Bridge 15.97 3
32303 North Monroe/Lake Jackson 15.68 7
32311 East Apalachee Parkway 13.68 1.5
32309 Killearn/Concord 5.07 1.5
32312 Waverly Hills/Killearn Lakes 0 0
32317 Capitola/Chaires 0 0
ZigCodas Community Na L éﬁlﬁg%, )y popUiati riot Hi!
32301 Southside/Bond 35.05 10
32304 Frenchtown/\West Tennessee 33.14 14
32310 Bond 18.03 3
32311 East Apalachee Parkway 13.68 1.5
32305 Spring Hilt/Natural Bridge 7.98 1.5
32308 Betton Hills 7.39 1.5
32309 Killearn/Concord 5.07 1.5
32303 North Monroe/Lake Jackson 3.36 2
32312 Waverly Hilis/Killearn Lakes 0 0
32317 Capitola/Chaires 0 0

Source: Medergy Healthcare information Management Company Inc. - Comprehensive Assessment for
Tracking Community Health: Leon County, data warehouse
*HIV/AIDS data are masked by the state heaith department at the ZIP code level for cases numbering fewer
than three. That is, where there are either one or two cases in a ZIP code, it is usually reported as simply
“£3," To permit pictting all values, an average value of 1.5 has been arbitrarily assigned to these ZIP codes.
Since the number of cases is so small to begin with, great care must already bs exercised when interpreting
rates in these ZIP codes.
**The total number of cases shown for each ZIP code is linked to the ZIP code population by calculating a
rate per 100,000 as follows: the total number of cases reported times 100,000 divided by the ZIP code

population.

MGT of America, Inc.
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EXHIBIT 3-28
AIDS INFECTION RATES PER 100,000 POPULATION: LEON COUNTY ZIP CODE
AREAS COMPARED WITH STATE AND NATIONAL RATES, 2003 DATA

15.69

Source: Medergy Healthcare Information Management Company Inc. - Cornprehensive Assessment for
Tracking Community Health: Lean County, data warehouse
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EXHIBIT 3-29
HIV INFECTION RATES PER 100,000 POPULATION: LEON COUNTY ZIP CODE
RATES COMPARED WITH FLORIDA’S* RATE, 2003 DATA

4000~ 3505

33.14

Source: Medergy Healthcare Information Management Company In¢. - Comprehensive Assessment for
Tracking Community Health: Leon County, data warehouse

* HIV/AIDS incidence rate is not reported at the national level due to widely varying reporting requirements
in each state. Florida does not report an incidence rate, as well as prevalence and mortality. Unfortunately,
these are not directly comparable.

3.4.13 Tuberculosis

Tuberculosis rates, which are displayed in Exhibit 3-30, are an indication of the
level of preventive care in a community. Frenchtown has the highest rate (14.4) of
cases, and the Southside/Bond community has the second highest rate of Tuberculosis
cases in Leon County (14.42 cases per 100,000). Bond has tha third highest number of
Tuberculosis cases (11.60 cases per 100,000 people). However, the small number of
Tuberculosis cases across Leon County ZIP codes diminishes the statistical pdwer of

this comparison.

MGT of America, Inc. Page 3-32




s

Attachment # % -
Page __ 20  of {27

Assessment of the Need for Women’s Health Services

EXHIBIT 3-30
TUBERCULOSIS CASES PER 100,000 POPULATION BY
LEON COUTY ZIP CODE, 2003 DATA

32304 FrenchtownNVést Tennessee . 14.44

[
32301 Southside/Bond 14.42 4
32310 Bond 11.6 2
32311 East Apalachee Parkway 9.3 1
32317 Capitola/Chaires 8.82 1
32312 Waverly Hills/Killearn Lakes 777 2
32303 North Monroe/Lake Jackson 6.76 3
32308 Betton Hills 2.49 1
32305 Spring Hill/Natural Bridge 0 0
32309 Killearn/Concord ] v} 0

Source: Medergy Healtheare Information Management Company Inc. - Comprehensive Assessment for Tracking
Community Health: Leon County, data warehouse

*The total number of cases shown for each ZIP code is linked to the ZIP code population by calculating a rate
per 100,000 as foliows: the total number of cases reported times 100,000 divided by the ZIP code population.

3.4.14 Syphilis

Syphilis, a sexually transmitted disease, was assessed using three types of
infections: early latent syphilis, late latent syphilis, and infectious syphilis. Latent syphilis
is a dormant period of the virus when there are no symptoms and the virus is not
contagious. Early latent syphilis denotes that the infection was contracted within the
previous 12 months, and late latent syphilis denotes that the infected party contracted
the infection more than one year prior. Infectious syphilis is a symptomatic period of the
virus when it is contagious.

The key indication from €xhibit 3-31 in considering both rates and numbers of
cases is the relatively high number of combined cases of early and late latent syphilis
cases in the Frenchtown/West Tennessee and the Southside/Bond communities.

Otherwise, rates of syphilis cases are very low across county ZIP codes.
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EXHIBIT 3-31
SYPHILIS RATES PER 100,000 POPULATION AND TOTAL NUMBER OF
CASES BY LEON COUNTY ZIP CODE, 2003 DATA

32304 Frenchtown/\West Tennessee 21.31 g
32310 Bond 18.03 3
32301 Southside/Bond 14.02 4
32303 North Monroe/Lake Jackson 2.24 1
32305 Spring Hill/Natural Bridge 0 [1
32308 Betton Hills 1]
32309 Killearn/Concord 0 0
32311 East Apalachee Parkway i} 0
32312 Waverly Hills/Killearn Lakes 0 0

Capitola/Chaires 0 0

Frenchtown/\West Tennessee g
32305 Spring HilNatural Bridge 2
32301 Southside/Bond 1
32309 Killearn/Concord 1
32303 North Monroe/l.ake Jackson 1
32308 Betton Hills 0
32310 Bond ]
32311 East Apalachee Parkway 0
32312 Waverly Hills/Killearn Lakes 0
32317 Capitola/Chaires 0

ZIP Codes] | Community Names: | (f - cases ( y

32311 East Apalachee Parkway 1
32301 Southside/Bond 1
32304 Frenchtown/\West Tennessee 2.37 1
32303 North Monroe/Lake Jackson 0 0
323056 Spring HilNatural Bridge 0 0
32308 Betton Hills 0 0
32309 Killearn/Concord 0 0
32310 Bond 0 0
32312 Waverly Hills/Killearn Lakes 0 0
32317 Capitola/Chaires 0 0

Source: Medergy Healthcare Information Management Company Inc. - Camprehensive Assessment for
Tracking Community Health: Leon County, data warehouse

*The total number of cases shown for each ZIP code is linked to the ZIP code population by calculating a
rate per 100,000 as follows: the total number of cases reported times 100,000 divided by the ZIP code
population.

3.4.15 Gonorrhea and Chlamydia

Gonorrhea and Chiamydia, two sexually transmitted diseases, were more
prevalent in both the Bond, Frenchtown/West Tennessee, and Southside/Bond
communities than in other Leon County communities (Exhibit 3-32).

= Bond had the highest (811.44) rate of Gonorrhea cases per 100,000
people.
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s Frenchtown had the highest (1,963.00) of Chlamydia cases, followed
by Bond which had the second highest rate (1,322.35 per 100,000

people).

s Southside/Bond had the third highest rate of Gonorrhea (466.18 per
100,000 people) and the third highest rate of Chlamydia (981.42
cases per 100,000 people).

EXHIBIT 3-32
SEXUALLY TRANSMITTED INFECTIOUS DISEASES: TOTAL NUMBER OF CASES
AND CASES PER 100,000 POPULATION BY LEON COUNTY ZIP CODE, 2003 DATA

32310 et : Lbel 31!_ 135

32304 Frenchtown/West Tennessee 771.78 326
32301 Southside/Bond 466.18 133
32305 Spring HiliNatural Bridge 238.53 45
32303 North Monroe/Lake Jackson 177.04 79
32311 East Apalachee Parkway 118.55 13
32308 Betton Hiils 118.26 24
32312 Wavenrly Hills/Killearn Lakes 30.60 8
32317 Capitola/Chaires 17.44 2
32309 Killeam/Concord 16.80 5

32304 Frenchlown/West Tennessee
32310 Bond

32301 Southside/Bond

32303 North Monroe/Lake Jackson
32305 Spring Hill/Natural Bridge
32311 East Apalachee Parkway
32308 Betton Hills

32312 Waverly Hills/Killeamn Lakes
32317 Capitola/Chaires

32308 Killearn/Concord

Source: Medergy Healthcare Information Management Company inc. - Comprehensive Assessment for
Tracking Community Health: Leon County, data warehouse

*The total number of cases shown far each ZIP code is linked to the ZIP code population by calculating a
rate per 100,000 as follows: the total number of cases reported times 100,000 divided by the ZIP code
population.

3.4.16 Herpes

Herpes rates were not available at any level from any data source.

3.4.17 Adult Obesity

The percentage of obese adults is not available below the county level. According

to the Florida Department of Health, 2002 data, adult obesity rates for the general
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population are as follows: Leon County 20.5 percent, Florida 22.3 percent, and the
United States 22.1 percent.

3.4.18 Chiidhood Obesity

The percentage of obese children was not available from any source at any level.
However, as mentioned earlier, the Leon County School District has begun tracking
Body Mass Iindex for Leon County school children this current year of 2004. These

tracking data might be available later this calendar year.

3.5 Other Data Elements of Importance

This section provides a discussion of several additional data elements of
importance,

3.5.1 Median Income

Similar to unemployment, the median income of & community is a key
socioeconomic indicator. As shown in Exhibit 3-33, Frenchtown has the lowest median
income ($15,133) and Bond has the second lowest median income in Leon County with
$26,616. As a point of reference, the median household income in Waverly Hills/Killearn
Lakes is more than the Bond and the Southside/Bond communities combined. Exhibit
3-34 graphically illustrates this median income disparity and provides state and national
median income comparisons ($42,322 and $46,615, respectively). These median
income comparisons are indicative of the income disparities among communities in Leon

County.
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" EXHIBIT 333
MEDIAN HOUSEHOLD INCOME BY LEON COUNTY, 2002 DATA

- ‘m Ejalie lgw;a

32312 Waverly Hills/Killearn Lakes $79,275
32317 Capitola/Chaires $73,824
323098 Killearn/Concord $70,601
32308 Betton Hills $53,460
32311 East Apalachee Parkway $415.868
32303 North Monroe/Lake Jackson $42,357
32305 Spring Hill/Natural Bridge $35,270
32301 Southside/Bond $33,384
32310 Bond $26,616
32304 Frenchtown/West Tennessee $15,133

Source: Medergy Healthcare Information Management Company Ing. - Comprehensive
Assessment for Tracking Community Health: Leon County, data warehouse

EXHIBIT 3-34
ANNUAL MEDIAN HOUSEHOLD INCOME COMPARISONS BY
LEON COUNTY ZIP CODE AND STATE AND NATIONAL, 2002 DATA

Source: Medergy Healthcare Information Management Company Inc. - Comprehensive Assessment for
Tracking Community Heaith: Leon County, data warehouse
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3.5.2 Free or Reduced Lunch Program

A free or reduced lunch program is provided by the Leon County School District
for children from low-income families. This is another useful socioeconomic indicator for
Leon County ZIP code areas (Exhibit 3-35 below). Seventy-eight percent of students in
the Bond community took part in the free or reduced lunch program, which is far above
the rate for most of the county. In the Southside/Bond community, 68.20 percent of
students took part in the free or reduced lunch program, which also ranks well above

other areas of the county.

EXHIBIT 3-35
PERCENTAGE OF STUDENTS ON FREE OR REDUCED LUNCH PROGRAMS
BY LEON COUNTY ZIP CODE, 2004 DATA

32310 Bond 78.00%
32301 Southside/Bond 68.20%
32305 Spring Hill/Natural Bridge 47.43%
32304 Frenchtown/West Tennessee 45.63%
32311 East Apalachee Parkway 38.00%
32303 North Monroe/Lake Jackson 33.71%
32309 Killearn/Concord 3367%
32308 Betton Hills 25.20%
32317 Capitola/Chaires 21.00%
32312 Waverly Hills/Killearn Lakes 13.83%

Source: Leon County School District Office

3.5.3 Cerebrovascular Disease and Stroke

Several additional data elements important to this assessment are discussed in
the remaining paragraphs of this section. Exhibits 3-36 and 3-37 present findings by ZIP
code of the rates of cerebrovascular disease hospitalizations and stroke mortalities by
Leon County ZIP code. Key findings include:

= Betton Hills has the highest rate of cerebrovascular disease

hospitalizations (54.03 per 100,000 people), and the Bond community
has the second highest (40.39 per 10,000 people). (Exhibit 3-36).
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s Betton Hills has the highest rate of stroke deaths, followed by East
Apalachee Parkway. The Bond community has the third highest rate
of deaths by stroke (72.34 per 100,000 people).

EXHIBIT 3-36
CEREBROVASCULAR DISEASE HOSPITILIZATIONS PER 10,000 POPULATION
BY LEON COUNTY ZIP CODE, 2002 DATA

32308 Betion Hills 54.03 109
32310 Bond 40.39 67
3231 East Apalachee Parkway 34.96 37
32305 Spring Hill/Natura! Bridge 29.87 56
32301 Southside/Bond 27.92 78
32312 Waverly Hills/Killearn Lakes 25.43 85
32303 North Monroe/Lake .Jackson 23.08 102
32309 Killearn/Concord 21.34* 63*
32317 Capitola/Chaires 19.62 22
32304 Frenchtown/\West Tennessee 18.75 78

Source: Medergy Healthcare information Management Company Inc.-Comprehensive
Assessment for Tracking Community Health: Lecn County, data warehouse.

* Includes 2003 data, as 2002 data were not available since this ZIF' code was newly
designated in 2002. in this case, 2003 data should be useful for reascnabie comparison,
because indicators for high-risk diseases are generally quite stable from year to year.

**The total number of cases shown for each ZIP code is linked to the ZIP code population by
calculating a rate per 10,000 as follows: the total number of cases reported times 100,000
divided by the ZIP code population.

EXHIBIT 3-37
STROKE MORTALITIES PER 100,000 POPULATION BY
LEON COUNTY ZIP CODE, 2002 DATA

32308 Betion Hills 114.

32311 East Apalachee Parkway 75.59
32310 Bond 72.34
32301 Southside/Bond 53.68
32305 Spring Hill/Natural Bridge 48.01
32303 North Monroe/Lake Jackson 45.26
32312 Waverly Hills/Killearn Lakes 35.20
32304 Frenchtown/West Tennessee 33.66
32309 Killearn/Concord 30.76
32317 Capitola/Chaires 8.92

Source: Medergy Healthcare Information Management Company Inc.—Comprehensive Assessment
for Tracking Community Health: Leon County, data warehouse.

*The total number of cases shown for each ZIP code is linked to the ZIP tode population by
calculating a rate per 100,000 as follows: the total number of cases reported times 100,000

divided by the ZIP code population.
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3.5.4 Food Stamp Recipients

Another community socioeconomic indicator is the number of food stamp
recipients. Exhibit 3-38 shows the number of families and individuals who are receiving
food stamp benefits as of September 2004. Frenchtown had the highest number of

. families (1,836) receiving food stamps. The Bond community had the second highest
number of families and persons receiving food stamps in the ¢ounty. Southside/Bond
had the third highest number. In all three cases these rates far exceed most of the other

areas of the county.

EXHIBIT 3-38
FOOD STAMP RECEPIENTS BY LEON COUNTY ZIP CODES, 2004 DATA

32304 Frenchtown/\West Tennessee 1,836 3,666
32310 Bond 1,429 3,476
32301 Southside/Bond 1,341 2,803
32303 North Monroe/Lake Jackson 1,198 2,557
32305 Spring Hill/Natural Bridge 894 2,085
32308 Betton Hills 360 750
32311 East Apalachee Parkway 270 629
32312 Waveriy Hills/Killearn Lakes 241 462
32309 Killearn/Concord 194 416
32317 Capitola/Chaires 95 210

Source: Florida Department of Children & Family Economic Services

3.5.58 Healthy Start Program Participants

Healthy Start is a nationally based program that helps communities build stronger
matemal and child health care behaviors. Each Healthy Start community works with
families to reduce infant mortalities, low birth weight rates, and racial disparities in health
care services. As shown in Exhibit 3-39, Frenchtown had the highest number of
participants, and Bond had the second highest number of Healthy Start participants in

Leon County.
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EXHIBIT 3-39
HEALTHY START PARTICIPANTS BY LEON COUNTY ZIP CODE, 2004 DATA

e iCommunity Namie
32304 Frenchtown/West Tennessee
32310 Bond
32303 North Monroe/Lake Jackson
32301 Southside/Bond
32305 Spring Hil/Natural Bridge
32312 Waverly Hills/Killearn Lakes
32308 Betton Hills
32311 East Appalachee Parkway
32309 Killearn/Concord
32317 Capitola/Chaires

Source: Leon County Healthy Start Program

3.6 Leon County Comparisons with State and National Rates

Exhibit 3-40 displays a comparison of Leon County with state and national rates
concerning many of the data elements previously discussed. Most notable is that
Leon County is worse than state and nationai rates in all five of the maternal related

data elements that are listed: percentage of low birth weights, percentage of very low

birth weights, percentage of teen births, rate of neonatal mortality (almost double the

state rate and more than double the national rate), and rate of infant mortality. Also,
Leon County's rate of deaths by breast cancer far exceeds the national rate, and
incidences of Gonorrhea and Chlamydia in Leon County far exceed state and national

rates.

Additional data elements of use to this analysis included rates of mammography
and Pap smear examinations. The 2002 Behavioral Risk Factors Surveilance
Telephone Survey provides the proportion of women who have had these exams in the
past two years for Leon County compared with state and national rates. This
comparison is limited to women in the low-income bracket (annual income of $25,000 or

less). Lower income female residents of Leon County reported having mammograms at
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a rate of 74.00 percent compared with 74.10 percent statewide and 85.00 percent
nationally. In addition, 82.80 percent of women in Leon County reported having a Pap
smear in the past two years, compared with 75.4 percent statewide and 82.40 percent

nationally (E xhibit 3-40).

EXHIBIT 3-40
COMPARISON OF COUNTY RATES
WITH STATE AND NATIONAL AVERAGES

Percent of Low Birth Weights

Percent of Very Low Birth Weights
Percent of Teen Births

Neonatal Mortalities Rate Per 1,000 Births
Infant Mortality Rate Per 1,000 Births

Deaths by Motor Vehicle Crashes
(per 100,000 population}

|Deaths by Work-Related Injuries
{per 100,000 population)

Deaths by Suicide

(per 100,000 population)

Deaths by Homicide

(per 100,000 population)

Deaths by Lung Cancer
(per 100,000 population) . 54.90
Deaths by Breast Cancer
{par 100,000 population) 14,60
Deaths by Cardiovascular Diseases
(per 100,000 poputation) 381.18 318.30
Deaths by Gynecological Related Cancers
(per 100,000 population} . 20.26 Not Available
-

Diabetes Preventable Hospitalizations
per 10,000 population)

Deaths by Diabetes

(per 100,000 population)

Third Trimester Prenatal Care

(per 100 population) . . Not Available
No Prenatal Care

(per 100 population)

Coronary Heart Disease Hospitalizations
{per 10,000 population) Not Available
Deaths by Coronary Heart Uisease
{per 100,000 popuiation) 171.10
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EXHIBIT 3-40 {Continued)
COMPARISON OF COUNTY RATES
WITH STATE AND NATIONAL AVERAGES

{per 100,000 population) v 15.00
HIV cases
{per 100,000 population) Not Available
Tubarculosis cases
{per 100,000 population) . . 5.68
Early Latent Syphilis cases
(per 100,000 population) . . 3.09
Late Latent Syphilis cases
(per 100,000 population) . . 6.03
Infectious Syphilis cases
(per 100,000 population) ; . 11.45
Gonorrhea cases
{per 100,000 population) 128.53
Chlamydia cases
(per 100,000 population) 278.32

Cerebrovascular Disea;
{per 10,000 population) 26.62 43.36 Not Available
Stroke Monality
(per 100,000 population) 49.43 61.44 56.50
Percentage of Women over 40 who
have had a mammogram within past 2 years 74.00 74.10 85.00
Percentage of Women who
have ever had a Pap smear test 89.40 92.50 95.20
Fercentage of Women who have had a Pap
smear test in the past 2 years 82.80 75.40 B82.40

Source: Medergy Healihcare Information Management Company Inc. - Comprehensive Assessment for
Tracking Community Health: | .eon County, data warehouse.

3.7 Key Findings

The review of demographic and health-related disease rates and outcome data in
this chapter is intended to provide an assessment of indicators of need for women's and
children’s services. In examining these data elements, this assessment sought to
identify disparities between communities within Leon County. This analysis then

proceeded with the understanding that some of these identified disparities may indicate
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the need for additional women's and children's health care services. Several key findings
from these data elements are indicative of the need for women's and children’s health
services.

Although there are pockets of low-income families and individuals in need of
health and other human care services throﬁghout Leon County, the data clearly indicate
that the highest concentration of needs are in the 32301, 32310, 32304 ZIP code areas
and to some extent the 32311 ZIP code. Neighborhoods within these ZIP codes include
neighborhoods in Frenchtown, Bond, Bond/Southside (Apalachee Ridge, Orange
Avenue, Providence, and Lake Bradford) and East Apalachee Parkway. Some of the
neighborhoods in these communities include public housing and/or Section 8 housing
operated by the Tallahassee Housing Authority with high concentrations of low-income
women, mostly African American, with children under the age of 18. For example,
figures provided by the Tallahassee Housing Authority show that there are 891 children
aged 0-17 residing in almost 500 units of public housing with female heads of household
in Bond, Southside, and Frenchtown. This chapter has presented data showing that
communities such as Bond have multiple health risk indicators and other disparities that
affect physical health and overall quality of life. In comparison with other parts of the
county, these communities have larger numbers of single female heads of households
with children under age 18, greater numbers of children receiving free or reduced lunch,
lower immunization rates, more hospitalizations, higher death rates for certain diseases,
and more chronic liness, which in combination with other factors puts these
communities at much greater risk. The key factors that support the need for women's
health services are summarized below.

= There are pockets low-income families and individuals throughout

Leon County. However, in comparison with other areas of the county

the highest concentration of low-income families and individuals are
located in the 32301, 32310, and 32304 ZIP codes. Median
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household incomes in these communities are the lowest median
incomes in leon County, and well below state and national
averages. Median income in 32301 (Southside/Bond) was $33,384,
the median income in 32310 {Bond) was $26,616, and median
income in 32304 (Frenchtown/W est Tennessee) was $15,133.

The Bond and Southside/Bond communities comprise 24 percent
(57,555 persons) of the Leon County population, which is significant
in that a majority are low-income, uninsured families and individuals.

In comparison with other areas of the county, the highest levels of
unemployment are found In two or thwvee ZIP code areas. The
Southside/Bond community and the Bond community have the
second and third highest unemployment rates in Leon County, 15.8
percent and 6.8 percent, respectively .

In comparison with other areas of the county, the Bond community
has the lowest proportion of high school graduates in the County at
only 74.9 percent.

In comparison with other areas of the county, neighborhoods such
as Apalachee Ridge, Lake Bradford and Providence—all located on
the Southside——have the highest number of female-headed
households {26.5%) and the highest percentage of children under 18
with a single female as head of the household (31 .3%).

In comparison with other areas of the county, the Bond community
shows the highest percentage of low birth weights (under 2,500
grams) in the county at 13.1 percent of total births (39 births).

Relative to very low birth weight {(under 1,500 grams) in the county,
some of the highest percentages are found in Southside
neighborhoods. The Southside/Bond community had a rate of 4.1
percent (15 births) very low birth weights, and the Bond community
had a rate of 3.4 percent (10 births) very low birth wei ghts.

The rate of low birth weights in the Bond and Southside/Bond
communities Is significantly above the state average of 8.44 percent
and national average of 7.80 per cent.

The rate of very low birth weights in the Bond and Southside/Bond
communities is more than double the state average of 1.6 percent
and the national average of 1.5 percent

Bond also shows the highest rate of infant mortality in the county
(20.1 per 1,000) and the third highest rate of neonatal mortality (13.4
per 4,000).

Compared with people in other areas of the county, the Bond

community shows the second highest rates of deaths by lung cancer
at 78.4 per 100,000 deaths. |n terms of breast cancer, women in the
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Southside/Bond community had the third highest rate of deaths by
breast cancer at 32.8 per 100,000 women. The Bond community
shows the highest rate of death by gynecological cancers within the
county (47.9 per 100,000, and the highest rate of AIDS cases (42.1
per 100,000)—a rate that far exceeds the state and national rates of
26.7 and 15.0 per 100,000, respectively.

» The Bond community has the lowest percentage (95.0%) and the
Southside/Bond community has the second lowest percentage
(96.6%) of completed kindergarten immunizations in the county,
indicating a critical need for access to children’s preventive health
care.

s The Bond community has the second highest rates of both third
trimester prenatal care and no necnatal care within the county—1.7
per 100 mothers and 1.0 per 100 mothers, respectively.

s The Southside/Bond community has consistently high numbers of
early latent syphilis (14.0 per 100,000), late latent syphilis (3.5 per
100,000), and infectious syphilis rates {3.5 per 100,000). These
numbers are significantly higher than all other ar eas of Leon County.

s The Bond and Southside/Bond communities have consistently high
rates of gonorrhea and chlamydia in Leon County with numbers of
cases that are considerably higher than most other areas of Leon
County. Bond has the highest rate of gonorrhea with 811.4 per
100,000 people, and Southside/Bond has the third highest rate with
466.9 per 100,000 people. Bond has the second highest rate of
chlamydia at 1,322.4 per 100,000 people, and Southside has the
third highest rate with 981.4 per 100, 000 people.

» Compared with other areas of the county, a much higher percentage
(78%) of all students in the Bond community took part in the free or
reduced lunch program, which is a strikingly higher rate than other
areas of Leon County. Bond has the highest percentage of students
in the free lunch program with 78.0 percent, and Southside/Bond has
the second highest percentage with 68.2 percent

s Heart disease is the number one killer of American women (203.9
per 100,000). The death rate from heart disease for women in Leon
County is 124.2; the death rate from heart disease for women in the
Bond Community Health Center (BCHC) service area is 179.4 per
100,000 for the Bond Community and 852 per 100,000 for the
Southside Bond Community.

s The majority of heart disease deaths among women of all racial and
ethnic groups occurs among women 60 years and oider. The death
rate from heart disease for women 65 years and older in Leon
County is 1,170.6 per 100,000; the death rate from heart disease
among women 65 years and older in the BCHC service area is
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1,680.7 per 100,000 in the Bond Community and 837.1 per 100,000
in the Southside Bond Community.

m Nationally, over 20 percent of American women suffer mobility and
self-care limitations and, consequently, have a greater probability of
heart disease due 1o a lack of adequate pr eventive care.

s Cancer is the second leading killer of American Women (164.7 per
100,000). The death rate from cancer for women in Leon County is
132.7. The death rate from cancer for women in the BCHC service
area is 143.5 per 100,000 for the Bond Community and 104.8 per
100,000 for the Southside Bond Community.

» Lung cancer is the leading cause of cancer death among American
women in the U.S. (54.9 per 100,000). The death rate from lung
cancer for women in Leon County is 31.0 per 100,000. The death
rate from lung cancer for women in the BCHC service area is 47.9
per 100,000 for the Bond Community and 19.7 per 100,000 for the
Southside Bond Community.

s Breast cancer is the second leading cause of cancer death among
American women in the U.S. (26.0 per 100,000). The death rate
from breast cancer for women in Leon County is 22.5 per 100,000.
The death rate from breast cancer for women in the BCHC service
area is 12.0 per 100,000 for the Bond Community and 32.8 per
100,000 for the Southside Bond Community.

» According to 2001 data from the Center for Disease Control, death
from breast cancer occurs at a greater rate among African American
women than White women—34.5 per 100,000 vs. 25.4 per 100,000,
respectively. Racial differences in breast cancer deaths have
widened since 1980, despite considerable improvement in treatment
modalities.

m Stroke is the third leading cause of death among American women
(69.2 per 100,000). Stroke kills more than twice as many women
each year as breast cancer and is the leading cause of adult
disability in this country. The rate of death from stroke among
women in Leon County is 65.2 per 100,000.

» Influenza, pneumonia, and HIV/AIDS account for 21.7 deaths per
100,000 among American women. The death rate from infectious
diseases for women in Leon County is 17.1 per 100,000 for influenza
and pneumonia and 4.7 per 100,000 for HIV/AIDS; in the BCHC
service area it is 23.9 per 100,000 for influenza and pneumonia and
23.9 per 100,000 for HIV/AIDS in the Bond Community and 6.6 per
100,000 for influenza and pneumonia and 13.1 per 100,000 for
HIV/AIDS in the Southside Bond Com munity.

MGT of America, Inc. Page 3-47




e

Attachment 4. T
Page 35 of_ /29

Assessment of the Need for Women's Health Services

3.8 Summary of Stakeholder Data

The intent of soliciting opinions, perceptions, and viewpoints from a diverse range
of community stakeholders was to supplement the gquantitative data collected and
analyzed by MGT and to supplement and provide more context for the quantitative data
analysis. As such, stakeholder opinions and perceptions were an important aspect of
this study. MGT solicited information, opinions, and perceptions from county
commissioners, city officials, board members, and staff of the Bond Heaith Clir;ic and
Neighborhood Health Services, Leon County Health Department, both hospitals,
members of PHAB, physicians and other health care providers, community-based
organizations, women currently receiving health and other services, and community
residents.

In seeking the opinions and perceptions of this diverse group of key informants
and community stakeholders we attempted to ascertain the following:

= perceptions and opinions about the need for women’s and children’s’
health services;

= the health services most needed by uninsured low-income women
and children;

m segments of the community that are most in need of services;

m barriers and constraints faced by low-income and uninsured women
in receiving services; and

m optimal location to meet the need for women's health services.

it should be noted that due to the wording of the RFF and public perceptions,
many stakeholders believe that Leon County intends to establish a women's health
center. For some this meant “bricks and mortar” and for others it meant a group of
specialized services provided in a women's center. Although MGT solicited input

primarily about the need for women’s health services, perceptions that a women’s health
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center is needed and will be constructed once this study is completed are very
widespread among many stakeholders.

MGT's approach to conducting this portion of the study was to listen to individual
viewpoints, issues, and perceptions. We did not attempt to assess the validity or veracity
of the opinions and perceptions s hared by respondents to the questions posed by M GT.

In summarizing the results of this portion of the study we chose to focus primarily
on women’s health services needs to the exclusion of related issues that key informants
and stakeholders surfaced during the course of this study. In the context of the
recommendations in the last chapter of the report, we present several major challenges
that we feel at some point must be addressed.

At the outset of this discussion it should be noted that there was virtually
unanimous agreement among the participants in the study that health services for low-
income, uninsured women and children is a critical need in this community. Perhaps the
strongest arguments in favor of providing services for women came from the women with
whom we conducted focus groups and the community service providers in the Southside
community and other areas who are on the frontline of trying to meet health and other
human care needs of low-income persons on a daily basis. Key issues and perceptions
of a majority of respondents as are follows:

Need for Women’s Health Services

» As indicated, virtually all stakeholders who participated in this study
agreed that there is a need for women’s health services and they
generally supported the need for improving access to health care for
low-income, uninsured persons, including women and children in
Leon County. Questions were raised by some participants in the
study—particularly key policymakers—about the efficacy and
effectiveness of the current model, its impact on improving access to
quality health care, costs of providing services to women, the
availability and utilization of existing services for women, and the
need for women's health services to be part of a broader
comprehensive plan for uninsured, lower income persons. There
were also questions raised about the location of the services.
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Although a maijority of participants felt strongly that the services are
needed and should be located in the Southside and preferably
provided out of the Bond Community Health Clinic, some
participants in the study also felt equally as strong about providing
the services in other areas of Leon County and Tallahassee.

Several participants in the study questioned the goal of providing
women’s health services andfor establishing a women’'s health
center, and the extent to which current services for women can meet
the demand for services. These questions were raised in light of the
increase in the MSTU, and whether the current system is working
and the cost/benefit and return on investment in providing services
specifically for women.

On the part of several participants in the study, there were major
concerns about the long-term future of health care for the uninsured
in Leon County. And white there was support for providing women'’s
health services, the role of Leon County, the hospitals, the
universities, health care providers, and other components of the
health care delivery system in building and funding a comprehensive
system for delivering health care to lower income and uninsured
residents of Leon County was a much greater concern than whether
women's health services or a women’s health center are needed and
where the services should be located and provided.

Among some participants in the study the extent to which the current
system is working was a major factor in the need for women's heailth
services and where the services should be located. Participants who
felt that the current system is working reasonably well voiced very
strong support for providing specialty services for women and
housing the services at Bond Community Health Clinic. Those who
felt otherwise about the current system were not as strong in their
support of the need for women's health services and/or voiced
support for considering locations other than the Southside or Bond
Clinic.

Based on the comments of women participants and those who
provide health and other human care services to low-income
women, low-income and medically underserved women/children
need a diverse range of services to meet their needs. Services most
frequently mentioned were dental services, prenatal care,
immunizations, mammograms, annual check-ups and health
screenings, postnatal care, OB/GYN care, specialized services for
teen moms, teen pregnancy and well baby care, nutrition education,
substance abuse/mental health services, parenting education, family
planning, and wellness services. Among women and service
providers, the need for health screenings, Pap smears, breast
exams, and general exams for hypertension, for diabetes, and dental
services were key factors in their perceptions about the health
service needs of low-incom e and medically underserved women.
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m  Although not a primary focus of this study, dental care for low-
income and uninsured women was repeatedly cited as a critical
need by community-based service providers and by female focus
group participants. It was reported by some service providers that
undetected and untreated infections, including gum disease or other
oral infections, greatly increase the risk of preterm labor and delivery
of low- and very-low birth weight infants. It was also reported that
there is no dentist providing care for women on Medicaid between
Panama City and Gainesville. Even when a dentist accepis
Medicaid, reimbursements are approved only for acute adult
emergency dental services to alleviate pain or infection. These
services include:

- problem-focused oral examination;

- necessary radiographs to m ake a diagnosis;
- extractions; and

- inctsion and drainage of an abscess.

» |t was stated by service providers that although the We Care
Network now has 25 dentists, they provide specialized, surgical
intervention rather than preventive dental care. Some providers
shared that emergency room doctors felt that a lack of dental care is
a huge problem and is a cause of many ER visits.

m Respondents also shared that there is a new dental program on
Railroad Avenue, which is operated by the Leon County Health
Department (LCHD), and has 12 dental chairs; however, it is not fully
staffed yet. This program targets low-income and uninsured children
between the ages of 6 years old to 18 years old. LCHD policy is that
once all needs are met of the target population, then access will be
granted to low-income, uninsured pregnant women. One pediatrician
noted that the age for dental care needs to be reduced from € years
of age to 2-3 years of age due to special needs of some young
children that may cause iong-term health problems .

s A majority of participants, women, service providers, and other
stakeholders felt that services should be targeted to meet the needs
of the whole person and should go beyond just addressing
immediate health and medical needs. There was recognition that it
is not possible to provide every service to the community, and the
need for some services ranked higher than others.

s Several respondents shared that in the We Care Network, GYN
services are heavily utilized and that referrals were capped after
basic primary care to 250 per year when the need is four times
that—easily underserving 1,000+ women.

» Some service providers also shared that previously the We Care
Network had 20 GYNs volunteering services and had a three-month
waiting list. According to service providers, the number of GYNs has
dropped to 11 and now has a six-month waiting list. Volunteer
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doctors dropped out, primarily as a result of escalating medical
malpractice costs.

m Community-based service providers strongly emphasized that there
is a demand for health services that is currently not being met. Most
indicate there will be a much greater demand for health care
services in the next five years due to increased stress in families,
economic stress, and the increase in HIV/AIDS, hypertension,
diabetes, and obesity.

u  On the whole, participants in the study felt strangly about the need
for women and children’s health care services and the need for
services in the Bond community in a health center that serves
women of all age groups. The most caution regarding the need for
women's health services was expressed by those most concerned
about cost factors in light of the recent increase in the MSTU, future
funding requirements, and the “bricks and mortar” for a women's
center and concems about the need for a more comprehensive
approach and model that encompass all community segments and
age groups.

Service Delivery Issues

s  Throughout the study a number of barriers and constraints were
identified by women, service providers, policymakers, and others in
regard to the problems low-income and uninsured women face in
getting adequate and quality health care in Leon County. Major
barriers include transportation, child care, the ability to navigate the
system, and access and availabil ity to services in a timely manner.

a Although the health services that were identified as services needed by
low-income and medically underserved women are currently provided in
Leon County, a number of factors impede the access and availability of the
services for women, who are the primary focus of this study. The most
obvious factor is that these women lack health insurance coverage and—
like elsewhere around the country—without health insurance it is difficult to
obtain needed services in a timely fashion. Although programs are in piace
that are intended to lessen the impact of not having insurance, the women
who participated in this study and the community service providers who
work with the population that is the primary focus of this study expressed a
number of concerns and frustrations about the availability and access to
services. The perceptions are that the services that are provided are very
limited. Some of the limitation is created by what was described as a
“‘overwhelming demand for services that will very likely increase with the
changes in Medicaid and changes and restrictions in other programs and
funding sources.” A number of study participants pointed out that services
are available on a limited basis, are not readily available when needed, or
there is a delay in getting services and/or not getting services at all. This
was a frequent refrain and comment by the women and community service
providers wha provided their input.

MGT of America, iInc.




Attachment #_;C/

Page — g0 ot 127~

Assessment of the Need for Women’s Health Services

= Additional barriers that were shared that negatively impact access to
and utilization of services include a general lack of awareness of
services available, lack of knowledge, and in some cases
unwillingness and reluctance to utilize services {e.g., based on past
experience, frustration, being treated with lack of respect). These
factors suggest a need for education, outreach, and some other
actions on the part of the current system. Transportation was also
frequently cited as a major factor related to utilizing services. If
services are not located on a bus route, women without
transporiation and women without transportation plus child care
issues find it extremely difficult to utifize services and in many
instances delay or do not use the services at all.

» Ancther barrier that was frequently mentioned as a major factor
related to access and utilization is hours of operation. The women
who are the focus of this study and the women whao participated in
the study cannot—if they are employed—take off from their jobs to
keep appointments or attend to basic needs related to activities of
daily living that most people take for granted. Unless a service is
provided and available during nontraditional hours including evening
and/or weekend hours, it is exiremely difficult for women to utilize
services. Hours of operation also present a significant problem for
women with child care issues who are not working.

m Participants were clear in expressing that there was a need for the
services and a women's health center to offer the services.
However, participants were also clear that focus should not be solely
on what services are provided but how services should be provided;
that is, the manner of service delivery was a critical issue. Fear,
frustration, bad experiences with medical/health agencies, lack of
trust in the medical community and/or concern about appropriate
level of care, waiting periods, lack of knowledge about free services,
and cother obstacles are preventing women and children from
seeking and utilizing some services. Participants repeatedly
suggested the need for treating all women and children with respect,
encouragement, patience, and providing services in a customer
friendly manner.,

s Marketing services and/or the center in the community was also
raised as a critical issue and an important success factor. The
participants suggested multiple ways of informing the community,

- such as word of mouth; advertisements on radio, television, and
other mediums; outreach; and flyers in churches and schools.

m Focus group participants had mixed feelings about the use of
outreach—the exient of personal contact as a means 1o get the
message out. Some participants felt the center should do what it
can to make contact with community members. Other participants
felt it may be perceived as an unwelcome intrusion if someone from
the center went knocking on the doors of community residents. Most
participants were positive about outreach that took the form of
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reminder calls about appointments or medication pick-up and
inquiring as to transportation needs by phone.

m A number of concems and perceptions were shared about
breakdowns in the current system in regard to referrals. According to
some participants, referrals are being made but services are not
being provided to the women who are being referred for a variety of
reasons.

» Most participants felt that if services or a center are established, it is
important that a person is hired, preferably from the community, to
go into the community and educate the community about the
services that are offered. Many providers stated that there appeared
to be a lack of knowledge regarding services that are presently
available and that the education process should be an ongoing
process, not just a one-time occurrence and It should be done In a
culturally sensitive manner.

»  As indicated previously, providing services during traditional and
nontraditional hours for people who have to work and can't get off
work during the day will dramatically increase access to and
utitization of available services. Without modified hours of operation,
many women will continue to delay getling services except in the
case of serious emergencies. Some weekends would also be great,

» Suggestions were made to provide on-site child care for women who
have to bring their children with them for their appointment and to
coordinate child/children’s well-child appointments with mother's
medical appointments to promote efficiency.

m To improve the system overall, some participants in the study
recommended getting an infectious disease doctor on staff
specializing in services for women. There were suggestions made o
consider putting Lincoln Neighborhood Health Center, Bond Clinic,
and the new Women's Health Center {(WHC) under one
administrative umbrella in order to increase efficiency and
effectiveness of the current system. According to some, the current
system is a fragmented and dysfunctional system with three facilities
providing some services, but they are not coordinated. There is a
need to develop a system of coordinated services, whether that is
through a variety of sites or through one clinic including checks and
balances to ensure accountability. In addition, participants shared
that there is a need to ensure a seamless system of care {e.g. same
OB or midwife throughout pregnancy), where everyone works
together for the common good of the woman/child rather than turf

battles and financial obligations.

Collectively, the quantitative data and qualitative data suggest that there is a need

for health services specifically for women and children and that the health services

should be concentrated on the Southside. The quantitative data are very persuasive in
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demonstrating the differences in a range of health indicators that are critical to the health
status of women and the general population. The gualitative data, in addition to
supporting the quantitative data, also suggest that women who are the primary focus of

this study are not only at much greater risk but also encounter significant constraints and

barriers, some of which are created by the delivery system and some by the
socioeconomic and other circumstances that these women must live with on a daily
basis.

Similar to the national data, a majority of the low-income woman in certain
neighborhoods and communities in Leon County demonstrate the same health risk
factors at rates similar to and—in some cases—are double the national average. These
factors as well as the other factors present substantial evidence of the need for women's

health services in Leon County.
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4.0 ALTERNATIVE MODELS FOR WOMEN’S
HEALTH SERVICES

4.1 Introduction

This chapter provides an overview of strategies currently being used to address
the need for women's health care services around the country. In addition to describing
the organizational models that are being used to provide a diverse range of women's
health services, the chapter also outlines the assumptions and some of the critical
issues associated with delivery systems for women's health services.

The first generation of women’s health groups was fueled by volunteer workers
driven by strong personal convictions and missionary zeal. Initially, these groups
focused primarily on educating women about their bodies, reproduction issues, sexual
orientation, and sexual behavior. These groups met in small, intimate gatherings, were
totally without any form of organizational or management structure, and few of them
provided clinical services.

in the second generation of the Women's Health Movement, women's healith
groups evolved to women’s health clinics and began to offer gender-specific health care
services rendered mostly by socially concemed health care professionals on a volunteer
basis. The clinics were mainly conveniently located storefront operations, and services
were provided at little or no cost.

In the third generation, the concept of comprehensive, integrated gender-specific
health care services for women migrated into the mainstream of the American health
care system and stimulated important changes in the organization and methodology of
how health care services are delivered to women. This transition to the mainstream was
accompanied by the evolution of loosely organized free women's clinics to more formally

organized and funded women's heaith centers. Today, thousands of women’s health
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centers, built on the foundation of integrated, coordinated gender-specific health care
services for women, span the full spectrum of organizational sophistication and
operating environments.

Today, women's health centers are sponsored by a broad spectrum of groups that
are extremely diverse in their philosophical orientation, but are universally committed to
the common goal of ensuring equal access to comprehensive, integrated, coordinated
gender-specific health services for women.

As the influence of the Women's Health Movement on mainstream medicine has
increased, sponsorship of women's health centers has grown substantially, in both the
public and private sectors. In the public sector the federal government signaled a
critically important mainstream acceptance of women's health centers through the
federal Centers of Excellence program that it sponsors and finances at Academic
Medical Centers across the country. Federal endorsement of the concept was further
enhanced by the launch of the federal Community Centers of Excellence Program. Both

programs are explained in detail in section 4.2, Commonly Used Organizational Models,

Among the principal public and private sectors sponsors of women’s health
centers are:

Federal government

Department of Health and Human Services
Agriculture Department

Labor Department

County and local government health systems and hospitals
Feminist organizations

Social movement/social justice organizations
Academic medical centers (public and private)
Health maintenance organizations

Community and other tertiary care hospitals
Physician groups
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Private sector sponsorship of women’s health centers is not always done for
altruistic reasons. The growing availability of federal and state grants and the potential

for establishing new profit centers were also m ajor incentives.

4.2 Commonly Used Organizational Models of Women’s Health Centers

As previously noted, the first two generations of women's health centers were led
primarily by volunteer mission-oriented administrators and service providers;
sophistication of organizational structure was not a principal concern. However, as
women’'s health centers transitioned from their original mission orientation to the
mainstream of medical care delivery, more formal, conventional organizational structures
were adopted. The transition to more formal organizational models was hastened by the
availability of substantial federal funding that attracted more mature, more formally
organized institutions to the movement. As the movement has matured over the past
decade, the foillowing four approaches to the organization and management of women's
health centers and providing women's health services have emerged as the most

prevalent:

m  Centers of Excellence
s  Community Centers of Excellence in Women's Health

s Comprehensive Women's health centers as Service Lines/Profit
Centers

s Speclalty Women's Clinics
Centers of Excellence
The federal Department of Health and Human Services (DHSS) launched the
National Centers of Excellence (COE) in Women's Health Program in 1996. The
conceptual foundation of the COE program is a belief that the women’s health services

provided by academic medical centers, historically provided in a very fragmented
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manner, can be integrated and coordinated across multiple departments and disciplines,
with significant improvement in patient outcomes and cost control.

Centers of Excellence are committed to the provision of comprehensive, gender-
specific, age-appropriate services, and the maintenance of a supportive institutional
environment. The essential building blocks of the comprehensive women's health care
services provided by the centers are:

Fully operational women's health care clinical facilities
Culturally, linguistically, gender- and age-approp riate health services
Adequate and appropriate service providers

Research and teaching facilities

Technological infrastructure

Information specialists

Technical support staff

Education specialists

Administrative support staff

Student training and placement opportunities

Strategic partnerships with local, state and national partners

Participating academic medical centers employ two primary approaches to the
organization and managem ent of women’s health centers.

The centralized integrated model is a one-stop shopping health care system for
women that provides integrated and coordinated internal medicine, family practice,
obstetrics/gynecology, specialty care, health education, research, and support services
for women at a single, distinct physical location—i.e., medical center. In this model, the
management goals and objectives of the women's center are compatible with those of
the parent organization, yet specific fo the women's center as a distinct organizational
unit or cost center. Generally, program managers are key members of the centralized
management structure of the medical center and their integration into the central
management structure facilitates the management of service delivery across

departmental lines and professional disciplines. In some organizations, the integration
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and coordination of services is formalized through a matrix model management
structure.

The network model is a health center without walls approach in which the

academic medical center is the nucleus of a network of existing independent community
resources. The role of the COE is to meld unrelated, independent health service
providers into a seamless, integrated network of providers who are committed to the
principles of comprehensive, gender-specific, age-appropriate services for women. In
this model, the individual components maintain their independence while operating,
simultaneously, as members of the network under the network banner.

A distinct advantage qf the network model is the ability to select only those service
providers generally perceived as the "best in class” in the community. Because of the
continuing independence of the network members, management of the network relies
more heavily on persuasion, negotiation, and consensus than on authority and control.

A list of federally funded national community Centers of Excellence is provided in
Appendix B.

Community Centers of Excellence in Women’s Health

Historical disparities in the allocation of health care resources and services have

resulted in large medically underserved populations and vast medically underserved

geographical areas throughout our country. The challenges of correcting these

disparities and providing necessary health services to these underserved populations

are very complex. For the past 50 years, community health centers and rural health

centers have been at the forefront of elim inating these disparities. Since 1996 the federal

Mational Centers of Excellence in Women's Health program has supported community

and rural health centers in their efforts to eliminate health disparities among women

because of age, gender, race/ethnicit y, education, income, disability, or by virtue of living
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in underserved rural areas. Financial support for these efforts is provided through the
federally funded Community Centers of Excellence in Women's Health (CCOE} program
in medically underserved areas (Appendix B). CCOE is a companion program to the
Centers of Excellence Program at Academic Medical Centers (Appendix C).

The program goals of the Community Centers of Excellence are to:

m empower underserved wom en as health care consumers and
decision-makers;

= coordinate and integrate health services for unde rserved women,
m eliminate health dis parities for underserved women;

m increase the number of trained professionals s erving underserved
populations;

m increase research on issues important to underserved women; and

» spread success of existing centers to other underserved areas.

CCOEs are distinguished from COEs in their focus on underserved populations—
women who are underserved due to age, gender, race/ethnicity, education, income,
disability, or by virtue of living in underserved rural areas. The goal of this focus is to
create more integrated and coordinated women's health care delivery systems targeted
to underserved women. The anticipated ouicome, in the long-term, is healthier
communities as defined by physical, emotional, and financial indicators. Achieving high
levels of patient compliance and establishing cultural/linguistic competences within the
delivery system are particular challenges for CCOEs. Consequently, they give added
emphasis to patient education, health education, behavior modification, and support
services such as transportation, outreach, and social services. These servioces improve
patient access to the systems, improve compliance with medical regimens, and improve
medical outcomes.

Because these organizations function in environments where essential resources
are scarce and often sparsely located geographically, the Network organizational model
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is the model most frequently used—often, out of necessity, incorporating institutions
from outside the immediate community. Management's primary task is not only to
integrate essential services, but first to create them, either by acquiring new resources or
by collaborating with strategic partners from other institutions within or near the target
community. Consequently, a management style that emphasizes negotiation,
persuasion, compromise, and consensus building is required.

Comprehensive Women’s Health Centers as Service Lines/Profit Centers

The growing influence of the Women’s Health Movement, the incentives provided
by government funding programs, and increasing demand for gender-specific services
have stimulated greater interest in women’s health centers among health provider
institutions. As a result, health care institutions are increasingly launching women's
health centers as discrete service li nes and/or profit centers.

Health service institutions (e.g., large hospitals, HMOs, and large medical
practices) in highly competitive major metropolitan areas tend to establish women's
health centers not only to provide needed health services, but also as discrete service
lines and/or profit centers to generate additional revenues and profits; in other words,
there is a distinct business orientation to their initiatives. Profitability depends on access
to a sizeable medically insured population, an ability to offer and seil profitable elective
services and, of course, operational efficiency .

In medically underserved areas, women's health centers are viewed more from a
service orientation and are established primarily to meet critical health service needs—
as opposed to demand—and as essential vehicles for eliminating disparities in health
status. They are also more likely to be dependent on private donations and federal,
state, and local government funding. Because these centers operate in medically

underserved areas they have less than optimal numbers of insured patients and limited
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health service resources; thus, they do not have funds to develop entrepreneurial
initiatives within the context of their wom en’s health centers.

A significant common characteristic among these vastly different health service .
environments is the extensive use of the centralized integrated model and the network
organizational model demonstrated by the federal Centers of Ex cellence and Community
Centers of Excellence programs. As should be expected, these models are modified to
reflect local values, politics, resources, and practices.

Specialty Women's Clinics

Feminist and social movement organizations continue to play prominent roles in
the Women's Health Movement, and for good reason. Health care resources are not yet
distributed equitably, despite the increasing prominence of women's health centers
across the country. In addition, despite the universal availability of health education
programs from many diverse sources, many American women are not properly informed
about gender-specific health issues. Thus, there remains a substantial amount of work
yet to be done to eliminate prevailing disparities in health status among women and to
achieve the health status objectives in the national Healthy 2010 program.

The feminist and social movement organizations cling 1o their mission orientation,
but because their funds are still very limited and they rely greatly on volunteer providers,
their focus is, at the clinic level, usually very narrow. Specialty clinics most commonly
focus on a single issue, such as reproductive rights, a specific disease, and sexual
orientation, but consider themselves comprehensive within the context of that subject
area. One of the great benefits of this genre of clinic is that the small size and intimate
environment are comforting to persons who are not comfortable addressing these issues

in large, impersonal bureaucratic settings.
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4.3 Funding Sources for Women'’s Health Centers

As noted earlier, first generation women’s health programs and clinics were mainly
volunteer efforts that depended on private individual donations and the volunteer efforts
of health professionals and educators. As the concept of women'’s health centers was
increasingly embraced by the mainstream health care organizations, more substantial,
more stable funding from established public and private sources became available.
Today, funding for women's health centers comes mainly from four basic sources:
government grants, private foundation grants, capital investments, and fees for services
rendered. Yet, smaller programs and clinics remain dependent on financial donations
from individual benefactors and contributions of time and effort from volunteer providers
and workers.

Diverse expectations are inherent in the different sources of funding for women's
health centers. Generally, government and foundation grants are made with specific
stipulations regarding program activities and performance, but no requirement for
repayment of the grant. Consequently, an organization gains needed resources without
incurring a counter-balancing debt or obligation, only an obiigation to meet specific
program goals and objectives.

Capital investments, on the other hand, are made with an expectation of certain
returns in the form of profits, or in the case of nonprofit organizations, eamed income.
Business loans incur specific organizational liabilities that must be met within explicit
time frames and conditions. Consequently, grants, loans, and investments impact the
organization in significantly different ways. In the case of service organizations, like
women’s health centers, the source of funding can generate, intentionally or not, a

palpable tension between an organization's service orientation and the need to generate

profit.
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The following are brief descriptions of funding sources currently available to
women's health centers.

Government Grants

In response to political pressure from the Women's Health Movement and other
social justice movements, the federal government, beginning in 1996, began to support
the development and early operation of women’s health centers through various federal
grant programs—a strategy previously used to stimulate the growth of heaith
maintenance organizations.

The principal federal govemment funding sources for women's health centers are
The National Institutes of Health and the Department of Health and Human Services,
Office on Women's Health. The marquee HHS funding initiatives are the National
Centers of Excellence Program (COE) and the National Community Centers of
Excellence {CCOE) program. HHS presently funds 21 Centers of Excellence based at
academic medical centers nationwide and 12 Community Centers of Excellence. The
latter programs are comprehensive community health centers that serve mainly minority
and medically underserved communities. Both models, through various organizational
arrangements, provide comprehensive gender-specific services to female populations in
their service areas. The organizational arrangements for these centers are discussed in
detail in section 4.1, Specific funding opportunities currently available through NIH and
HHS may be found on their respective Web sites, www.nih.gov and www.4woman.gov.
In addition, state, county, and local governments are increasingly providing grant funding
for women's health centers. Typically, these funds focus on the health problems and

priorities of local communities.
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Private Foundation Grants

Government grants are available for both comprehensive health services and
disease-specific health service programs and research. Private foundations, however,
tend to fund research and service delivery in specific disease categories such as cancer
prevention, heart disease, and HIV/AIDS. Private foundations require proposals that are
specific to the requesting service organization, the target service population, the
prevailing socioeconomic environment, and the funding criteria of the potential grantor
foundation. Private foundation grants usually require more specificaily targeted activities
and have more stringent eligibility requirements, but impose fewer restrictions on
operational methods and processes.

Capltal Investment

The potential for new revenues and profits created by the burgeoning market
demand for specialized women’s health care services has proven attractive to for-profit
hospitals and private capital investors. Hospitals and medical centers provide funding for
in-house women’s health centers intended to be new or revitalized profit centers for the
institution.

The following is a partial list of informational sources on funding for women's
health services:

Healthfinder-Funding Sources: www.healthfinder.gov.

= Women's Health Matters/Sunnybrook & Women’s College of Health
Sciences: www.womenshealthmatters.ca/resources

= Society for Women's Health Research: www.womenshealth.org
The Heaith Trust: www.healthtrust.org

s U.S. Food & Drug Administration, Office of Women's Health:
www.fda.goviwomens/science

Additional sites may be identified through a Web search or through the foundation

directory that may be found in most public libraries or book stores.
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4.4 Organizational Models for Consideration in Leon County

In Chapter 5.0 we suggest models for consideration in Leon County. While the
discussion in the preceding sections has centered around women's health centers, the
focus in Chapter 5.0 is on the services that need to be provided and the structure for
providing the services.

The information in this section is instructive for the purpose of suggesting different
configurations of services and for examining how women's services have been provided
and funded through established women's health centers. We found this information
useful in terms of examining what is occurring nationally and its implications for the kinds
of service structure and systems that might be used to address some of the health status
indicators for Leon County in Chapter 3.0 that establish that there are identifiable
disparities in health status in certain communities within Leon County. Qur review of
services provided in the models discussed in this chapter suggests that there is a basic
set of core services that must be provided if selected health status indicators are to show
improvement and more comprehensive services are required in order to significantly

affect a broader range of health status indi cators over the long term.
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5.1 Introduction

This chapter presents our recommended models for providing heaith care services
for uninsured, low-income women and children. Like other communities trying to meet
the health care needs of the uninsured, the greatest problem faced by Leon County is
implementing and funding a comprehensive, coordinated health care system to meet
current and future needs. The women and children who were the primary focus of this
study represent an important segment of the uninsured population and are part of a
much broader issue in regard to meeting the current and future heaith care needs of the
uninsured. As a consequence, MGT believes that Leon County is faced with two major
challenges.

Challenge One: How should Leon County meet the need for health services for the
women and children who are the primary focus of this study, what services
should be provided, how should the services be organized, and where should the
services be located?

u The data analyzed by MGT indicate that the greatest concentration
of needs is on the Southside in the Bond community and
neighborhoods that typically make up Southside/Bond and
neighborhoods that make up Frenchtown. The evidence suggests
that the women and children in these areas need a diverse range of
services, both health related and oth er human care services.

Challenge Two: How should Leon County establish a comprehensive,
coordinated, fully funded, “no wrong door” delivery system that meets current
and future health care needs of the uninsured in Leon County?

m The second challenge was beyond the scope of this study;
nevertheless, it permeated much of this study and shaped the
perceptions, issues, concerns, and priorities related to women's
health services that were shared by a diverse group of stakeholders.
While there is recognition among stakeholders that Leon County has
been proactive in addressing health care for the uninsured
population in Leon County, implementing a truly comprehensive
system will be a major chalienge and key to reducing and eliminating
health dis parities in Leon County.
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5.2 Purpose of Delivery Models

The models, which we recommend in this chapter, are designed specifically to:

provide alternatives for addressing health care services for low-
income, uninsured women and children;

increase access and availability of health care services for low-
income, uninsured women and children;

provide options for Leon County relative to meeting women's heaith
care needs in the Bond com munity and other parts of Leon county;

provide services that are not easily accessible to the women and
children who are the primary focus of this study; and

improve the overall heaith of women and children who are the
primary focus of this study.

The following set of assumptions was used in defining the scope of the

recommended models:

Emphasis of the proposed models will be on access to basic health
care services for women and children, building on existing systems
of care.

Existing providers such as Bond Community Health Clinic,
Neighborhood Health Services, CareNet partners, and other
partners will be able to work together cooperatively to meet the
needs of uninsured low-incom e women and children.

Bond Community Health Clinic is willing to take the lead role in
coordinating the delivery of services.

The We Care Program will continue to provide referral specialist
care.

The greatest needs are in the Bond, Bond/Southside, Frenchtown/
West Tennessee, and East A palachee Parkway communities.

Services will be located in an area where transportation does not
pose a major barrier.

The selected model will include checks and balances to ensure
accountability.

Additional space will be needed to provide comprehensive women's
health services.

MGT of America, Inc.

Page 5-2
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= The selected model will be piloted for a two year period to determine
its impact and the need to make changes in the model or implement
another model.

s The cost associated with each model will need to be refined in
greater detail prior to implementation.

s Addressing disparities in healthcare in Leon County will ultimately
require a comprehensive health services program that effectively
integrates existing heaith service resources, and provide new
resources as needed.

5.3 Organizational Models that Meet the Health Service Needs of Women
in Leon County

As described in Chapter 4.0, there are several models currently being used
around the country to provide women's health care services. Nationally, women’s health
services are being provided in gender-specific health centers; i.e., women's health
centers or within the context of specialized services for women in community health
centers. In fact, over 60 percent of all health center patients are female, and almost two-
thirds (64%) of all health center patients are members of racial or ethnic minority groups
(Kaiser Commission on Medicaid and the Uninsured). Regardiess of organizational
structure, it is clear that some combination of preventive, primary care, education, and
outreach services are required in order to have a significant impact on the women and
children who are the primary focus of this study. The following models were developed
with these factors in mind.

5.3.1 Women’'s Health Care Network

MGT is proposing the concept of a Women’s Health Care Network as the

overarching framework for the models that are described in the following sections. From
MGT'’s perspective, the concept of a Women’s Health Care Network requires maximizing
the existing services network, and strengthening partnerships, collaboration,

coordination, and cooperation. Although the Women’s Heaith Care Network is based

MGT of America, inc. Page 5-3
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partly on the strategies and models described in Chapter 4.0 it also based on the
assumption that there are opportunities to better serve the uninsured population by
simply working together more collaboratively. In fact, MGT would argue that without
more coordination and collaboration neither of the challenges discussed in the beginning
of the chapter can be addressed effectively.

If a comprehensive model was designed it would probably look similar to the
model shown in Exhibit 5-1. Some entity would be responsible for the coordination of
services, satellites would be strategically placed in different parts of the county, and a
set of core services would be provided, including dental care. The model would also
include a strong outreach component as well as a social services component. This type
of model would address both the health and human care needs that significantly affect
the women and children who were the primary focus of this study. Since this study was
limited to addressing health care needs, we are not proposing the model shown in
Exhibit 5-1 that includes nonhealth services-related components. However, we strongly
recommend that Leon County consider such a model in the future in order to implement
a system that meets a diverse range of needs.

EXHIBIT 5-1 .
WOMEN'S HEALTH CARE NETWORK

COMPREHENSIVE HEALTH/HUMAN CARE SERVICES MODEL

QUTREACH: | CORE SERVICES: HOSPITALS
« Qutreach Preventive
s Nutrition Primary Care
« Transportation Dental RDINATION
» Health Education Lab & X-Ray cg.? SERVICEDS
» Translation Pharmacy
» Chiid care R Primary Mental Hith.

f Disease Mgmt.
B infectlous Diseases SPECIALITY
SERVICES
. COMMUNITY SOCIAL . ' BEHAVIORAL
SERVICE HEALTH

MGT of America, Inc. Page 5-4
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There are two models presented for consideration by Leon County as part of the
Women's Health Care Network. MGT is presenting the two models in order to give Leon
County options in terms of services and other factors. For each model we identify the
services, the primary geographical area(s) served by the model, and a proposed budget.
Each model is premised on Bond Community Health Clinic serving as the lead agency
for the coordination and delivery of women's health care services.

5.3.1.1 Core Health Services Model

The Core Health Services Model is shown in Exhibit 5-2. The model includes four
major components: services coordination, core services, outreach, and support. The
primary target population of the Core Health Services Model is women in the Bond
Community Health Center service area, but the model could also serve women from
other communities in the county. As shown in Exhibit 5-2 the core services include
preventive services (primarily health screenings), disease management, and pediatric
services. The delivery of these core services as currently envisioned will be supported
by CareNet and We Care, networks that are currently partnering with the BCHC. With
the exception of pediatric services, we envision that a contract for services will be used
as the primary mechanism to provide core services. We recommend that a half-time
pediatrician be added to the staff of BCHC to provide pediatric services. The outreach
component of the mode! is designed to address the need for greater awareness and
education about the availability of services and how to access services—issues that

were consistently identified by service providers and service recipients.

MGT of America, Inc. Page 55
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EXHIBIT 5-2
WOMEN’S HEALTH CARE NETWORK

CORE HEALTH SERVICES MODEL

OUTREACH: {  CORE SERVICES: [ SUPPORT:
Community  OB/GYN 2 Care Net
Education H Preventive i BCHC
Knowledge of Pediatric Services —— We Care

services 8 Dental . COORDINATION ‘
Heafth Education OF SERVICES Lc|'!D QBntal
Division

5.3.1.2  Service Area

The Core Health Services Model service area is inclusive of Bond, Bond/
Southside, and Frenchtown. By far, these communities demonstrated the greatest need
based on the analysis of health data described in Chapter 3.0.

5.3.1.3 Target Population

The target population consists of women living in Bond, Bond/Southside, and
Frenchtown neighborhoo ds and children aged 0-17 years.

5.3.1.4 Services

The Core Health Services Model inciudes the follow ing core services:

m  Obstetrics/Gynecology (OB/GYN);

s Preventive Health Screenings (e.g., cancer, heart disease,
diabetes);

m Pediatric Services; and

m Dental Services for low-income and underserved women.

MGT of America, Inc. Page 5-6
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5.3.1.5 Service Location

The proposed primary service location is Bond Community Health Center, with the
services being administered, coordinated, and managed by the BCHC. The facilities at
the Leon County Health Department at 872 West Orange Avenue, located less than two
blocks from BCHC, should be considered as an option for providing the services. If
possible, this would minimize the need for BCHC to expand and/or renovate current
facilities.

5.3.1.6 Estimated Budget
The estimated budget for the Core Health S ervices Model is shown in Exhibit 5-3.

EXHIBIT 5-3
BUDGET FOR THE CORE HEALTH SERVICES MODEL
EXPENDITURES COSTS
OB/BYN (2 days per week) $149,760
Pediatrician (2 days per wk) $91,520
Dental assistant $27,000
FAMU Pharmacy $20,000
Mammography $10,000
Lab costs $10,000
Outreach, marketing $10,000

5.4 The Bond/Leon County Comprehensive Women's Health Services
Program

The Bond/Leon County Comprehensive Women's Health Services Program model
is shown in Exhibit 54. This mode! is more comprehensive and encompasses a larger
service area than the model shown in Exhibit 5-2. This model recognizes that there are
pockets of low-income, uninsured women throughout Leon County, and includes service
locations in parts of Leon County other than Bond. The Bond Community Health Center
will serve as the core facility for the delivery and coordination of services for women and

children. As the core facility, BCHC will provide comprehensive primary care services

MGT of America, Inc. Page 5-7
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and selected specialty care, and provide administrative oversight. Bond/Frenchtown and
Bond/Eastside will aiso provide selected primary care services as well as patient
education, health education, and refe rral and support services.

In our opinion, the most effective organizational model for the Bond/Leon WHSP
would be a service area wide network organization built around a core central unit based
at the Bond Community Health Center. The advantages of a network model Women's
Health Service Program for Leon County are that it:

m leverages new investment by County and creates a multiplier effect;

a optimizes the use of existing resources;

s maximizes the return on investment of prior capital investments;

m improves the avalability of and access to new services in less time

than other options; and

= allows coverage of larger service area with marginal additional

investment through the use of satell ite locations.

EXHIBIT 54

WOMEN'S HEALTH CARE

NETWORK

SONDILEON COUNTY COMPREHENSIVE WOMEN'S SERVICES PROGRAM

B AREAWIDE STRATEGIC
PARTNERS

Care Net

We Care

Specialty clinlcal
services

inpatient tertlary care

Amerlcan Cancer
Society

Heaithy Start
Support services
- Transportation
- Counseling

- Education

LCHD Dental Division

MGT of America, inc.

COORDINATION OF
SERVICE

Core Facility

Comprehensive primary
tare services: family
practice, internal medicine,
pediatric services,
obstetric/gynecology
Selected specialty care
services

Patient education and
health promotion

Central administration
Technical support services
Key support services

Bond/Frenchtown
WHSP Center

Selected primary
care services

Patlent education
Health education
Referral services
Support services

Bond/Eastside
WHSP Center

Selected primary
care sarvices

Patient education
Health education
Refarral servicas
Support

Page 5-8
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5.4.1 Service Area

The Bond/Leon County Women's Health Services Program (WHSP) service area
is inclusive of the following communities in Leon County: Bond (32310), Frenchtown/Old
Town (32301), Frenchtown/West Tennessee {32304), and East Apalachee Parkway
(32311).

These communities comprise the areas of greatest need within Leon County as
defined by disparities in health status—high indices of illness and mortality due to
selected major health problems. In addition, these areas are characterized by significant
shortages and poor allocation of health care resources.

5.4.2 Target Populations

The target populations include general population and disease-specific
populaticns.

s General Target Population: all women in Leon County, with a special

emphasis on meeting the health service needs of women in the
primary WHSP service area comprising Bond/Fort Braden,
Frenchtown/Tennessee, Frenchtown/Old Town, and East Apalachee
Parkway Communities.

m Disease-Specific Target Populations: women who have experienced

or have exhibited potential for disease in major disease categories
such as heart disease, cancer, and HIV/AIDS.

54.3 Services

The WHSP would offer the followi ng essential health services:

» fully operationat comprehensive clinical service facilities

— primary care services
Family Practice
Internal Medicine

Pediatrics
Obstetrics/Gy necology;

L R 2

»  woman-friendly, woman-centered environments;

= a multidisciplinary, culturally, and li nguistically competent staff

MGT of America, inc. Page 5-9
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— gender- and age-appropriate medical services, including
comprehensive primary and specialty care services

— acute, chronic, and preventive services

— atransparent referral system

-~ dental health services

- patient education and health promoti on services;

= a full complement of professional service providers, including nurses
and the full range of allied health professionals;

= technological infrastructure to support electronic patient care
systems, electronic data systems, and other support systems;

m  support systems such as transportation, member services, social
services, patient education, and other services,;

= technical support staff;

= administrative support;

m research capabilities;

»  multidisciplinary teaching capability;
s strong management team; and

m strategic partnerships and linkages for the delivery of essential
primary and specialty clinical services.

5.4.4 Estimated Budget

To support the model in Exhibit 5-4, costs are organized into four major cost
categories: personnel, contractual servic es, administrative costs, and capital outl ay.

Personnel

The personnel required to fully implement this model includes a full-time
coordinator of the women's health program, three full-time midwives (responsibilities
include after-hours calls and prenatal case management), a health educator/nutritionist,

a front desk receptionist, a medical records technician, a Clinical Social Worker, two

MGT of America, inc. Page 5-10
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medical assistants, a Licensed Practical Nurse (with OB/GYN experience), and a
community outreach liaison.

Contractual Services

The contracted services in this model include an OB/GYN (two days a week),
Pediatrician (three days a week), a dental hygienist {contracted through the LCHD
Dental Division at Railroad Avenue clinic), pharmacy services, mammography services,
and laboratory services.

Capital Qutlay

It may be possible to establish the proposed satellite offices within current county
facilities. However, there will be costs associated with renovation of existing facilities to
accommodate the different service locations.

Administrative Costs

The administrative costs in this model include the medical equipment and

supplies, community outreach, and continuing education funds for the mi dwives.

Estimated Costs
Personnel $650,570
Contracted Services $397,040
Capital Outlay $200,000
Administrative Costs $114.000
TOTAL $1,361,610

The estimated budget for the Bond/Leon County Comprehensive Services

Program Model is shown in Exhibit 5-5.

MGT of America, Inc. Page 5-11
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EXHIBIT 5-5

BUDGET FOR BOND/LEON COUNTY COMPREHENSIVE

WOMEN’S SERVICES PROGRAM MODEL

MGT of America, Inc.

TYPE EXPENDITURES COSTS
Personnel: Coordinator of Women's Health Program $85,000
1FTE
Personnel: Three Midwives (including after-hours calls and prenatal $225,000
3FTEs case management)
Personnel: Health educator/nutritionist $40,000
1FTE
Personnel: Front desk receptionist $18,000
1FTE
Personnel: Medical records technician $21,000
1FTE
Personnel: Clinical Social Worker $60,000
1 FTE
Personnel: Two Medical Assistants $42,000
2 FTE
Personnel: Licensed Practical Nurse (with OB/GYN experience) $40,000
1FTE
Personnel: Community Outreach Liaison $25,000
1FTE
Personnel Fringe benefits for 12 FTEs $94.570
Contractual OB/BYN (2 days per week) $149,760
Contractual Pediatrician (3 days per wk) $137,280
Contracted Dental assistant $30,000
through LCHD
Dental Division
Contractual FAMU Pharmacy $25,000
Contractual Lab costs $20,000
Contractual Mammography $35,000
Capital Outlay | Building Alterations/modifications/sateliite offices $200,000
Admin costs | Ultrasound $30,000
Admin costs | Portable fetal heart monitor $5,000
Admin costs | Two pelvic exam tables $20,000
Admin costs | Portable fetal heart monitor $5,000
Admin costs | Two pelvic exam tables (for larger women) $20,000
Admin costs | Outreach, marketing $20,000
Admin costs | Medical supplies $10,000
Admin costs | Travel for continuing education for midwives $4,000

Page 5-12
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Appendix 5-1
Boston University Medical Center
Boston, MA

Brown University/Women & Infants hospital
Providence, RI

Magee-Women’s Hospital
Pittsburgh, PA

MCP Hahnemann University/Drexel University
Philadelphia, PA

Harvard Medical School
Boston, MA

Indiana University School of Medicine
Indianapolis, IN

Oregon Health and Science University
Portland, OR

Tulane and Xavier Universities of Louisiana
New Orleans, LA

University of Arizona
Tucson, AZ

University of California, Los Angeles
Los Angeles, CA

University of California, San Francisco
San Francisco, CA

University of lllincis at Chicago
Chicago, IL

University of Michigan Health System
Ann Arbor, M|

University of Minnesota
Minneapolis, MN

University of Mississippi Medical Center
Jackson, MS
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University of Missouri/Kansas City
Kansas City, Mo

University of Puerto Rico,
San Juan, PR

University of Texas/San Antonio
San Antonio, TX

University of Washington, Seattle
Seattle, WA

University of Wisconsin, Madison
Madison, WI

Virginia Commonwealth University
Richmond, VA

West Virginia University Health Sciences Center

Rural Demonstration Projects
University of North Dakota

University of South Dakota
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National Community Centers of Excellence in Women's Health

®  Christiana Care Health Services
Wilmington, DE

®  Great Plains for Greeley C ounty
Greeley, CO

®  Griffin Health Services
Derby, CT

®  Hennepin County Prim ary Care Dept.
Minneapolis, MN

= Jefferson Health System
Birmingham, AL

®  Kokua Kalihi Valley Comprehensive Services
Honolulu, H!

®  Mariposa Community Health Center
Nogales, AZ

& Morton Plant Mease heaith Care
Clearwater, FL

®  Northeast Missouri Health Council
Kirksville, MO '

8 Northeast Ohio Neighborhood Health Services
Cleveland, OH

®  Northeastern Vermont Area Health £ ducation Center
St. Johnsbury, VT

8 St Barnabas Hospital & Health Care System
Bronx, NY

" Women's Health Services
Santa Fe, NM
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APPENDIX B
NATIONAL COMMUNITY CENTERS OF
EXCELLENCE IN WOMEN’S HEALTH

Christiana Care Health Services
Wilmington, Delaware

Great Plains for Greeley County
Greeley, Colorado

Griffin Health Services
Derby, Connecticut

Hennepin County Primary Care Department
Minneapolis, Minnesota

Jefferson Health System
Birmingham, Alabama

Kokua Kalihi Valley Comprehensive Services
Honolulu, Hawaii

Mariposa Community Health Center
Nogales, Arizona

Morton Plant Mease Health Care
Clearwater, Florida

Northeast Missouri Health Council
Kirksville, Missouri

Northeast Ohio Neighborhoad Health Services
Cleveland, Ohio

Northeastern Vermont Area Health Education Center
St. Johnsbury, Vermont

St. Barnabas Hospital & Health Care System
Bronx, New York

Women's Health Services
Santa Fe, New Mexico

MGT of America, Inc. Page B-1
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NATIONAL COMMUNITY CENTERS OF
EXCELLENCE IN WOMEN'’S HEALTH (Continued)

M

University of Michigan Health System
Ann Arbor, Michigan

University of Minnesota
Minneapolis, Minnesota

University of Mississippi Medical Center
Jackson, Mississippi

University of Missouri/Kansas City
Kansas City, Missouri

University of Puerto Rico
San Juan, Puerto Rico

University of Texas/San Antonio
San Antonio, Texas

University of Washington, Seattle
Seattle, Washington

University of Wisconsin, Madison
Madison, Wisconsin

Virginina Commonwealth University
Richmond, Virginina

West Virginia University Health Sciences Center

M

Rural Demonstration Projects
University of North Dakota

University of South Dakota

ﬂ—-&
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APPENDIX C
CENTERS OF EXCELLENCE AT
ACADEMIC MEDICAL CENTERS

—

Boston University Medical Center
Boston, Massachusetts

Brown University/Women & Infants Hospital
Providences, Rhode Island

Magee-Women’s Hospitai
Pittsburgh, Pennsylvania

MCP Hahnemann University/Drexel University
Philadelphia, Pennsylvania

Harvard Medical School
Boston, Massachusetts

Indiana University School of Medicine
Indianapolis, indiana

Oregon Health and Science University
Portland, Oregon

Tulane and Xavier Universities of Louisiana
New Orleans, Louisiana

University of Arizona
Tucson, Arizona

University of California, Los Angeles
Los Angeles, California

University of California, San Francisco
San Francisco, California

University of lllinols at Chicago
Chicago, lllinois
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BOND COMMUNITY HEALTH CENTER, inc.

March 30, 2005

Leon County Board of County Commissioners
301 South Monroe St., 5* floor
Tallahassee, Florida 32310

Dear Board of County Commissioners:

Please find attached a proposal for Women and Children’s Health Services to be
implemented at the Bond Community Health Center, Inc. according to the results of a
study conducted by MGT of America. Your office continued support of the efforts of the
Bond center will allow the Board of Directors to continue the provision of primary,
preventive, comprehensive health care to the residents of Leon and surrounding
communities. If any further information is need, please fell free to contact me at the listed
telephone number. Thanking you in advance!

CC: PHIAB
Bond Board of Directors
: “Medical Home"
“Family Medicine" Clinic & Adminisirative Offices
(Clinic Only) 710 West Orange Avenue
872 West Orange Avenue Tallohassee, FL 32310
Tallahassee, F. 32310 Telephone (850) 576-4073

Fax (850) 576-2859 Fax (850) S76-2824
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WOMEN'S HEALTH PROJECT

~ PURPOSE: To improve the quality of health care for women in Leon County.

OBJECTIVES:

Conduct outreach to attract female patients of all ages and increase awareness of health
issues that relate to women.

" Conduct health education in the form of one-on-one consultations, workshops and
seminars on health topics of concern to women. '
Ensure that Diabetic prenatal patients are enrolled in the Centers Diabetes Collaborative
and are receiving appropriate care.
Monitor the Center's compliance with recognized standards of care for OB/GYN patients
including Quality Indicator and CQI guidelines and conduct follow up on identified
deficiencies.
Identify high risk female users and coordinate appropriate services to supplement their
health care needs including, case management, social work counseling and/or
referrals to outside agencies. .
Provide administrative support to clinical providers serving female patients.
Conduct and monitor such other activities as deemed necessary to promote and fuifill
the purpose and objectives of the program. -

COMPONENTS:

Well Woman

Encourage annual examinations that include general physicals as well as gynecological
examinations through mailings and targeted outreach efforts.

Encourage biennial mammograms for women over 40 years of age and annual
mammograms for women over the age of 50 through mailings and targeted outreach
efforts.

Promote Breast and Cervical cancer awareness through regularly scheduled campaigns.
Initiate Health Awareness campaigns covering illnesses of high incident among women
within the Center's service area.

Monitor coordination of care for female users with identifiable risk factors such as
domestic violence, drug abuse, homelessness, STD diagnosis and adolescent pregnancy
through utilization of multi-disciplinary teams, case conferences and other tracking
mechanisms.

Coordinate with the Center's HIV Program to provide specific HIV Early Imerventions
services to women of child bearing age.

Prenatal
Develop and maintain a comprehensive prenatal program that incorporates the following:
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‘Qutreach and recruitment of prenatal patients as early as possible, with special
emphasis on reaching patients in their first trimesters.
Specific program tracks for New Mothers, Experienced Mothers and High-Risk "Special
Needs" Mothers. '
A schedule of events and information dissemination concerning;

- Doctors visits

- Nutritional Counseling

- Social Work referrals (when appplicable)

- Lamaze Classes

- Breast Feeding

- Hospital admissions procedures

- The Center's Pediatrician -

- Post-partum follow-up

- Well baby visits and immunizations ' '
Possible special events and incentives like monthly baby showers for program participants;
donated giveaways (e.g. toiletries, baby bags, t-shirts, etc.); seminars and workshops to
emphasize BCHC as the mother's "partner” throughout her pregnancy.




sasahrnent #

Introduction

Bond Community Health Center, Inc. (BCHC) was founded in 1984 to care for the
indigent, uninsured and medically underserved of Leon County and surrounding areas.
Because the needs of the target population outgrew the available resources of the
Clinic, in 1994 Bond applied for and became a Federally Qualified Health Center
(FQHC) with the Bureau of Primary Health Care, Health Resources and Services
Administration (HRSA). As a FQHC Bond abides by and is in compliance with the
policies and regulatory standards set forth by the Federal Government. The Center's
Medical Malpractice Coverage for Clinical staff falls under the Federal Torts Claim Act
of the Department of Health and Human Services, Bureau of Primary Health Care).
HRSA is responsible for the effective monitoring and oversight of the Center and BCHC
submits several financial and programmatic reports throughout the year as well as go
through a periodic review of all services and operations (see attachment 1 for Primary
Care Effectiveness Review (PCER) results).

The County also conducts monitoring annually, through its Community Human Services
Partnership (CHSP) process. As well, monthly invoices are submitted to the County
demonstrating all services rendered, to whom and how all County dollars are spent and
accounted for, annual audits are conducted by the City of Tallahassee and monthly
invoices are submitted that demonstrates services rendered and accounts for all dollars
spent from City funds; The State Department of Health receives monthly invoices and
an annual audit also accounts for dollars received from the State. Bond Community
Health Center, Inc. is in compliance with all of its regulatory agencies and now passes
all its reviews successfully and with minor recommendations, as opposed to past years
when the Center was struggling to meet compliance standards. Additionally, for the past
two years the Center received accolades for improvements to minor recommendations
in its annual Human Resources Audit conducted by The Krizner Group.

The Board of Directors is vested with fiduciary responsibility and oversight for all
operations, policies and procedures. The mission statement of the organization as of
July 2003 is “To improve the physical, spiritual, psychological and psychosocial well
being of the residents of Leon and surrounding communities, by providing access to the
highest quality, comprehensive, family health services with particular concern for the
lower socio-economic groups, regardiess of their ability to pay”.

Bond Community Health Center’s primary service area is the City of Tallahassee and
Leon County; however, the Center also attracts patients from surrounding counties such
as Gadsden and Wakulla. According to the HRSA Bond Community Health Center, Inc.
is responsible for serving census tracts 1, 4, 5, 6, 10.01, 10.02, 11.01, 11.02,12,13, and
14, which also encompasses the 2™ Congressional District. Bond operates two sites in
Tallahassee; both on West Orange Ave., and these sites served 7,697 individuals that
equated to 18,423 encounters/visits in 2004. It is important to note the role that the
Center plays in addressing access to health care for the indigent.

Bond Community Health Center, Inc. 1
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The hours of operation that most providers keep are not convenient for the low income
and/or uninsured individual. Most of the target population works in hourly positions for
low wages and with no benefits such as sick time. For these individuals to take time
away from their jobs to keep a physician's appointment would cost them more than the
visit alone; they would also lose the wages for the time spent away from the job. Many
of these workers have families and lost wages cannot be borne by the family. So again,
the worker waits until the condition becomes acute and visits the emergency room at
night where they may wait for hours and hours, but at least no work is lost. Healthcare
is very expensive and a very complex problem, but something must be done, hence the
need for “one-stop health shops™. Bond proposes to be a one-stop health shop. We also
propose that a Social Worker be placed in the ER during the evening hours when
people are more apt to utilize ER services. This will allow for the re-education of poor
people (a vital component) in accessing preventive health care services and
establishing “medical homes”.

Bond is saving the two local hospitals hundreds of thousands of dollars annually by
taking on the burden of caring for the uninsured, many of whom are referred from the
emergency room which in turn contributes greatly to the Retumn on Investment to the
County/Community. We play a vital role in that these individuals would not have access
to primary, preventive health care and would continue to utilize the emergency room as
their means of primary health care. On an average, Bond serves approximately 5,000
uninsured patients, at a loss of $96.00 (Medicaid reimbursement rate). Often we hear
that the emergency rooms are still filled with uninsured patients. Tallahassee is among
many cities in this situation, as this is a National problem that we must, at best, attempt
to address on a local level. The rates of uninsured people have risen to astonishing
numbers and hospitals nationally are complaining of the burden to care for their
uninsured. Significant evidence suggests that the Hospital emergency room utilization is
multipurpose and therefore represents a much larger problem in America, particularly in
indigent communities. More often than not, when serving the uninsured or underinsured
you are referring to a community of either the poor or low paid community members.
Therefore the Emergency Room, often located at the “Community Hospital”, becomes
not just a resource for emergency medical assistance, but inundated with non-urgent
patients who require assistance with their social and environmental issues. Often,
having nowhere else to go, many of these patients become cases or clients, rather than
patients. They are often isolated, have “no one to love or love them®" and seek out
company (social). Or, they cannot afford air-conditioning in the summer or heat in the
winter (environmental). Generally, either condition is. experienced during the off hours
and may account for the influx of patients.

The local hospital, Tallahassee Memorial Hospital (TMH), completed a multi-million
dollar renovation and re-dedication of its “Bixler Emergency Center” in 2003, as well as
in October 2004 announced the opening of a state of the art Women’s Health Pavilion.
Both were widely professionally publicized. These efforts due to the lack of education,
prominent amongst the indigent, however, sent an unintended message to the indigent
population, —‘come to the newer, bigger, nicer, emergency room for quicker service, no
need to wait for an appointment”. It is our contention that this message not only under-
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minded what TMH was trying to convey and further contributed to overloading the ER
with non-emergent patients. It is possible that it also deflected the message that
CareNet and BCHC is attempting to present to the indigent patient-—that establishing a
medical home is important to health maintenance and prevention and that the
emergency room is for emergencies.

The local for-profit hospital, Tallahassee Community Hospital, built an entire new facility
in 2003, doubling its size and renaming it the Capital Regional Medical Center (CRMC).
The media blitz associated with the new hospital has had a similar effect as the TMH
advertisement. However, both TMH and CRMC continue to refer patients to BCHC and
NHS to establish medical homes but more importantly save the lives of the indigent over
the course of receiving ongoing medical treatment.

Over 5,000 of BCHC'’s patients are uninsured and we receive minimal funding to care -
for these individuals that are diverted from the emergency rooms (historically because
of their ability to pay for-profit organizations). BCHC accepts all patients regardiess of
their ability to pay and again is saving the hospitals hundreds of thousands of dollars by
providing uncompensated care that they would otherwise provide without the presence
of the Bond Community Health Center. The Center also contributes by saving its
patients and the community the cost of purchasing medications at the Federal 340B
discounts pricing through a contract with the FAMU Phamacy as a result of Bond's
FQHC status. Bond's inkind contribution to this contract includes paying for all
operations of the Pharmacy including staffing, supplies and medications and allocates
some of its county funding and self-pay revenues to Pharmacy operations, in addition to
the time associated with BCHC’s Medica! Director to sign all Prescription Assistance
Programs applications.

Bond Community Health Center has recently undergone an entire administrative
restructuring in 2003. This new team has spent its first year reviewing the operations
and health care delivery of the Center and the entire community and regulatory
agencies have noted that there have been many positive changes as a result. BCHC
has changed and upgraded, where necessary, all areas of operation to combat
significant challenges. The Center has seen significant growth as we embark on new
endeavors to make BCHC a force to be reckoned with in the FQHC reaim. Bond is
playing a critical role in the provision of health care services in Leon County and need to
be recognized as such. The Center can no longer be seen as the “free Clinic’ because
there is a perception that goes along with that view, part of which is the inability to grow
beyond individual expectations. BCHC now employs the appropriate staff with the
capacity to grow beyond expectations.

BCHC declares a list of accomplishments including but not limited to: the removal of
Drawdown Restriction Status with the HRSA in 2003; participated in the Health
Resources and Services Administration’s Primary Care Effectiveness Review and
received a report that depicted 5 findings and resulted in a two and a half page
document as opposed to the previous audit that resulted in a 30 page document.
Unfortunately, this report also inciuded a finding that the Center was providing the same
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service in two buildings in close proximity and was required to resolve this matter by
relocating all services under one roof. It also found that the Center depicted a change
in its Payor Mix, which tumed out to be a decrease in its Medicaid Population (see
attachment 11). Please note that this was the only area BCHC was founded to be out of
compliance with the HRSA selected 9 compliance indicators. The Feds expect no
decreases or significant shifts in our payor mix (see last page of Attachment 2). Other
accomplishments include: In 2003 the Center relocated medical records for adequate
file system and space, converting the oid medical records into three office space
cubicles; applied for and was awarded funding by the Ryan White Title llib Early
Intervention Services Grant in the amount of $400,000 in 2001 and continuing;
Participates in the Diabetes Collaborative since April 2001; participates in the Patient
Redesign Visit Collaborative since 2002, and have reduced our patient wait time to
under 50 minutes; Medical Director is on 100.7 Health Beat Radio twice daily discussing
health issuesitips; collaborated with Nims Middle School, FAMU Scheol of Pharmacy
and obtained grant funding from the National Library of Medicine to place a computer at
each site for patients to access the Medical and Pharmaceutical information; conducts
an annual fund raiser Fan Fair and provides over 100 fans each year to patients in
need: Congressman Alien Boyd interested in our Diabetes collaborative visited the
Center and Shadowed a diabetic patient which was aired on local news channels; took
part in CareNet's “Hoop It Up for Health™ Basketball Tournament where we conducted
free health screenings; several appearances on MBC Urban News Network to discuss
health issues related to African Americans; collaborated with TMH and the Chrome
Divas (motorcycle riding women, one of who was our phlebotomist) and conducted a
- fund raiser entitied Divas Las Vegas Casino night to raise funds $20,000 for a diabetic
children’s camp; Hosted press conference for and participates in the annual “Take Your
Loved One to the Doctor Day” which included presentations from Dr. John Agwunobi,
Secretary, DOH; Rhonda Meadows, Secretary, AHCA; Terry White, Secretary, Dept. of
Elder Affairs; and Jerry Reiger, Secretary, Dept. of Children and Families; ‘participated
and conducted health screenings at Tallahassee’s Caribbean Festival in August 2003
and 2004: conduct an annual HIV Health Fair; began monthly HIV Support group and
Advisory Council in August 2003, collaborated with Pfizer Pharmaceutical Company to
conduct a “Bring in the New Year Healthy Health Fair; the Board conducted a Strategic
Planning session and revised its Mission, including the development of a Leadership
Statement and Vision Statement; revised by-laws to include a CQI/QA Committee and a
Planning and Development Committee; conducted what will be an annual fund raising
event for our Twentieth (20™) Anniversary Celebration that was successful; conducted
Board Recruitment Campaign; Given Proclamations from the Leon County
Commissions, Congressman Allen Boyd, Senator Bill Nelson, Senator Curtis
Richardson, just to name a few; upgraded its Management Information Systems and
Billing Systems for effectiveness and efficiency; contracted with a group of Midwives to
provide Prenatal and GYN care; negotiated to become a provider for Heaith Ease
enrollees (a large health insurance provider) as well as to be a provider of other
Managed Care Plans including Humana Choice Care Network, Community Health
Solutions, VISTA and United Health Care; Provided free health screenings at various
health fairs and community events including but not limited to Service Day for the
Homeless; FAMU Homecoming health fair; National Women’s Health Check Up Day;,
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FAMU’'s Sex in the City Health Fair; increased patient/users of the center by 26% and
increased visits to the center by 30%, from 2003-2004; purchased 16 passenger. van
through its HIV/AIDS program to transport this population; increased Memorandum of
Agreements with local Community Based Organizations and Schools of Higher Learning
and implemented a Geriatric Clinic in collaboration with FSU’'s School of Medicine,
Dept. of Geriatrics; conducted food and clothing drive for HIV+ patients; conduct health
education workshops to local CBO's; The Florida Medical Quality Assurance, Inc. which
is an agency that works with organizations throughout the state of Florida to coordinate
efforts in diabetes education and reduce the disparity in A1C testing among African
American Medicare Diabetic beneficiaries, presented BCHC with an award as a token of
their appreciation of BCHC's efforts in reducing the disparity in Alc testing. This
analysis depicted that the Bond Center aided in the reduction of the diabetes disparity in
Leon County. The study lcoked at data from baseline (07/2000-06/2001) and then from
follow-up (10/2002-9/2003) and showed that baseline data was 13.9% and follow-up
data depicted the disparity was reduced to 2.2%.

The Bond Community Health Center and its CEQ is an active board member of the
Florida Association of Community Health Centers (FACHC). Health Center
administrative staff and providers are afforded the opportunity to attend meetings of the
Association and to participate in various committees, task forces and training
opportunities offered through the Association. It is through its membership in the
Florida Association that the Heaith Center most directly works with other Community
Health Centers in addressing issues that impact Federally Funded Community Health
Centers throughout the state. On an informal basis BCHC maintains a coliaborative
relationship with Health Centers around the state in sharing information regarding
solutions to day-to-day issues that are common among CHCs. BCHC is also an active
member on Boards of the local Strategic Neighborhood Action Partnership (SNAP) and
the Community Human Services Partnership (CHSP). _

BCHC has adopted HRSA's “integrated Primary Care Community Based Health
Service” matrix as a model for our own 100% Access to Primary Care System. Aspects
of this system include our joining the Community Health Centers Alliance (CHCA)
formed in 1999 and funded by a BPHC ISDN grant. This Formal Integrated Delivery
Service Network currently has over 18 health center members across the State of
Florida and each Center pays dues and has a seat on the Board of Directors to address
the needs of the patients served. its purpose is to improve the quality and delivery of
health care by planning, organizing, developing and operating a health service network.
Services include, peer review, group purchasing, legal and financial services and
resource sharing. In addition to this network, BCHC has informal agreement with and
provides the health services for the Nims Middle School. The Health Center also
provides school physicals and immunizations for the children attending schoot in the
service area. A formal arrangement is aiso in place with The Florida Health Department,
which provides funding to address the burden of caring for the uninsured. The Ryan
White Title Il Program is implemented by Big Bend Cares which also serves as the HIV
Planning Council for this area and BCHC has a formal agreement with them where they
refer all patients that test HIV+ to Bond for primary health care through its Title 1l
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program and BCHC refers all HIV+ patients to them that are in need of services such as
dental, mental health, podiatry and substance abuse treatment. The Leon County Office
of Commissions also provides funding to the center to address the burden of providing
primary care to the uninsured.

in addition, the Center has agreements with health professional educationfteaching
institutions and programs and accepts preceptors/interns with the FSU Medical School;
FAMU and FSU School of Nursing, FAMU School of Pharmacy for pharmacy students,
The University of Florida Physician Assistant Program, Lively Technical School and
Keiser College for Medical Assistants and Certified Nurse Assistants. FAMU's School of
Nurse Practitioner Program, that has an agreement to rotate Women's Health Nurse
Practitioners in the Women’'s Health Curriculum through BCHC. The Center has
developed extensive positive working relationships with other medical, social services,
businesses, local government, school districts, Universities and other nonprofit:
organizations in the community. The Center has a strong collaborative agreement with
the Capital Medical Society/\WeCare Network, which is also a collaborative partner in
the CareNet Consortium. BCHC refers patients to this agency for Specialty Care
services such as Endocrinology, Vascular surgery, Dermatology, Microsurgery and
Plastic Surgery. Through the volunteer commitment of physicians and ancillary medical
providers, the Network serves low-income persons who do not qualify for programs that
would pay for the medical care recommended by their primary care providers.

Additionally, the Center has in place both formal and informal referral linkages with
Apalachee Mental Health and Bethel Family Counseling, both providing mental health
counseling services; The Health Department Dental Clinic for dental services; Sawmill
Academy, a girls juvenile detention Center brings patients in shackies to the Center for
care; Seminole Work and Learn a boys juvenile detention Center that also does the
same. BCHC has an agreement with the Health Department WIC office that provides
food and milk to mothers and their children and with Tallahassee Coalition for the
Homeless that refers homeless individuals to the Center for primary care and social
services. We refer patients to Big Bend Hospice; patients experiencing abuse are
referred to Refuge House, a facility that addresses domestic violence. The Sickle Cell
Foundation is used as a referral site for support and testing of an entire family for sickle
cell anemia and genetic counseling; Option Health Care and American Home Patient
assist the indigent with medical supplies such as nebulizers and other durable medical
equipment, FSU Department of Nutrition, Food and Exercise provide a nutritionist half
day per week to conduct sessions in food selection and preparation, on-site cooking |
demonstrations and routine evaluations of plasma glucose and lipids levels as well as
blood pressure and body mass index measurements;, Mothers in Crisis, Great
Recoveries and Disc Village provides drug rehabilitation and counseling; Catholic
Charities provides rare medications not stocked by BCHC pharmacy to indigent
individuals; Tallahassee Housing Authority refers public housing residents for primary
care; Shisa provides HIV case management, counseling and testing; Nationwide
Laboratory provide lab services to our patient population; Alpha Eye institute provides a
volunteer Ophthalmologist at the Center one day per week; and Welby Way is the
mandatory sole provider of radiology services Health Ease Managed Care Patients. All
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of the services described above are vital resources in the community and serves as the
tools needed for a continuum of care for the indigent.

Recently the Center has enrolled in the Rural Health Literacy Program of Florida. This
grant-funded program provides teaching materials covering common chronic disease -
including those health disparities such as diabetes, obesity, asthma and coronary artery
disease on audio for use during the extended office stay. Patients provide feedback
using a simple 5-question survey, which documents their comprehension and
willingness to adopt certain lifestyle changes.

Need:

Please also see the study conducted by MGT of America for justification of need for
Women and Children’s Health services. Please note that the area showing the highest
need is on the Southside of Leon County. Other areas of need will be serviced through
the purchase and service of a Mobile Health Unit aimed at providing care for those
unable to access health care due to lack of transportation or inadequate financial
resources. This resource will need additional financial support, as it was not factored in
to the MGT recommendations for area wide service.

The target population for BCHC is mostly urban with the usual problems associated with
the inner city and Poverty is hazardous to ones health. A large percentage of the
patients that Bond serves are minorities (77%), with the largest percentage being
African American (73%), and a small percentage in the target area (3.2%) report
speaking a language other than English at home. Among the target population the rate
of fetal demise is three (3) times that of the State of Florida. There are marked
differences between low birth weights of Caucasian and non-Caucasian babies in the
target area and neither compare favorably with the State averages. immunization rates
are lower in the target area than in other areas of the State. The Bureau of Primary
Health Care and State Department of Health designate the area as Medically
Underserved Area (MUA), a Dental Shortage Area and a Health Professional Shortage
Area.

Seventy-six percent (76%) of BCHC's patients are uninsured which is well above the
national average of 39%, State average of 55% and small FQHC at 42%: 16% Medicaid
compared to the national average of 36%, State average of 25% and small FQHC
average of 29% and .05% Medicare compared to the national average of 7%, State
average of 6% and small FQHC average of 9%. The Center aiso has a high female
population at 64% and a low infant and young children population of 0.7% due to the
lack of Pediatric Specialty services. Over 80% of these patients receive lab work three
(3) times per year and Bond experience lab costs at nearly $200, 000 annually (Bureau
of Primary Health Care, Uniform Data Systems (UDS) Grantee Comparison Report).
This data supports the MGT study as it relates to needs of the community and agency.

The target population is generally in poorer health than its counterparts around the stéte
as is evidenced by the following statistics as doctors are now speaking of families
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keeping scruffy cats in rooms to scare off rats-nightmare conditions for kids with
asthma. Currently 67% of BCHC's prenatal patients enter prenatal care late as oppose
to the State of Florida at 44.35%, National at 37.73% and for small FQHC's at 34.53%
(2004 UDS). The statistics quoted throughoutt this document supports the actions of the
Board of County Commissioners (BOCC) to fund a program dependant on the results of
a study. The County Healthy Start Coalition indicates that a significant percentage of
women do not take their babies to see a pediatrician or any other doctor within the first
six weeks after delivery. Neither do they seek post-partum care for themselves. Family
Planning cannot be effective without mothers retuming for follow-up care. Individuals in
the target population have many barriers to health care. Lack of financial resources or
health insurance of any type is one of the largest barriers to access for the target
population as indicated by the MGT study. Since the indigent do not have the financial
resources available to pay for care and the pharmaceuticals needed, they wait until
medical problems become acute then seek care at the hospital's emergency room
where they know they will be discharged with sampie drugs at no charge. As previously
stated, Seventy-six percent (76%) of Bond's patients are uninsured and in Florida
unless one is pregnant or under the age of 18, it is very difficult to become covered by
Medicaid. - Between the ages of 18 and 64, Florida only recognizes disability as a
reason for coverage and the Center's medical records department is bombarded with
state disability determinations, again because it is the only means to obtaining
Medicaid. Patients are often tumed down at least twice before being eligible. Even if
one is covered by Medicaid, dental coverage is limited to children and does not provide
for adults. HIV patients are not covered under the AIDS Drug Assistance Program
(ADAP) for Health insurance as they are in many other states; hence over 62% of
BCHC's HiV+ patients are uninsured.

Bond continues to build on its successes through its continued partnership with the
Leon County BOCC and receives funding through the MSTU to help combat issues
associated with health care for the indigent/uninsured. Our partner has requested for a
study to be conducted by MGT of America to determine a need for women'’s health care
services at or near the Bond Community Health Center, Inc. According to the Executive
Summary of said study, the study-involved input of resident women, other community
residents and a diverse group of key informants and stakeholders that included elected
officials, community service providers, staff and Board Members of the neighborhood
health centers. The study also surmised that, “the major conclusion drawn from their
input and our analysis of health status data for Leon County is that there is a CRITICAL
NEED for health care services for low income women and chiidren and that the need is
concentrated primarily in the Southside area currently served by the Bond Community
Health Clinic”. That study was presented to the PHAIB of the County and MGT was sent
back to the drawing board for more information. Recommendations were made by MGT
for Bond to implement a Women and Children's Health Project and suggested a few
models that can be used in accordance with the amount of allocated funds and BCHC is
proposing to implement the model chosen as “the most effective organizational model®
considering all constraints, which is model 5.4, page 5-7 {see attachment 3). The study
recommended that The Bond/Leon County Comprehensive Women's Health services
Program be implemented with BCHC being the “Core Facility" for delivery and
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coordination of services for women and children. It also asserted that the advantages to .
implementing this program are that it leverages new investment by County and creates
a multiplier effect; optimizes the use of existing resources; maximizes the retum on
investments of prior capital investments; improves the availability of and access to new
services in less time than other options; and allows coverage of larger service area with
marginal additional investment through the use of sateliite locations.

Response:

The Leon County Commissioners prioritized the 2004 top ten issues for the county, and
ranked as #7 was the need for a Women's Health Program at or near the Bond Center.
BCHC is prepared and have staff with the experience necessary to carry out this project
to full completion. To address the issue of comprehensiveness we will purchase and
staff a Mobile Health Unit that will serve those zip code areas that has been identified in
the study as also having high needs, with particular concern for Districts 2 and 3. We
propose to make scheduled venues, days and hours of the mobile unit so that the
communities will know when the unit is available to conduct screenings, physicals and
follow up care. The unit will have additional costs associated for staffing and purchase
of the Mobile Health unit (see budget and justification). Since the early nineties
community health centers along with various hospital based outreach and cancer
prevention programs have recognized the advantage and benefits of the mobile heaith
unit. These units, by reaching the most vulnerable populations, provide greatly needed
primary care and screening services. The mobile unit is generally staffed with three full-
‘time staff members— a family nurse practitioner, a registered nurse or EMT, and often a
medical educator/counselor. These staffers are cross-trained to perform multiple tasks,
such as lab work, screening test, and even driving and servicing the truck. The trailer
trucks are custom designed to be private and non-intimidating. it usually includes a
small waiting room, nurse’s station, laboratory, exam room, and space for screening
tests and discussion. Many of these units also house radiology and mammography
units. :

Added success of these units has been their ability to reach mothers and children in
rural areas and school districts that have limited access to school-based healthcare or a
primary care physician. The potential HIV/AIDS patient is provided point-of-contact care
making treatment and follow-up more likely. Because access to healthcare is often the
rate-limiting step to receiving care, these mobile units bring services to the local
communities and to the forgotten pockets of citizens that live where no public
transportation exists. Staffers of these units often speak of traveling to the Third Worid
without ever leaving their service areas. This model of taking care to the needy has
been reproduced by The Ronald McDonald Charities, the United Way—Success with 6
programs, and numerous women and children’s health programs across the country.

BCHC will contract its OB services to a Practitioner that has Privileges with both
hospitals in order to maintain prenatal care throughout the cycle and past delivery by
providing the well child care. Dental screening services will be contracted with the Leon
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County Health Department Dental Unit as identified by the MGT study. A Pharmacy
Technician will also be contracted with the FAMU Pharmacy for the increased load.

Although the study highlighted the Bond Zip Codes as those most in need (see

Executive Summary of MGT study), it also identified other zip codes that were also in

need of our services and we intend on serving these populations as noted above.

BCHC needs to expand its facilities and staff in order to accommodate the proposed

Women and Children's Health Center and serve more patients in its service area.

These patients have not been able to obtain services because of inconvenient hours for
the working poor and lack of access to Specialty services. To address this issue Bond

recently increased its hours of operation and is now open Monday thru Thursday from

8am to 8pm and on Saturdays from Sam to 2pm. BCHC has not had the women’s

health staff available to accommodate the full need in the target population nor has it
had a Pediatrician on staff to give mothers the comfort level needed with newboms and -
children. By providing this opportunity, the Center will create better access to more

patients and better clinical outcomes. However, as the study also depicted, BCHC

currently lacks the infrastructure to accommodate a full service program. The study
made recommendations to combat space concems and we ask that the BOCC consider
those recommendations as quoted, “it is possible to establish the proposed satellite
offices within current county facilities. However, there will be costs associated with the
renovation of existing facilities” (page 5-11). It is a known fact that infrastructure
problems cause internal problems and the Center has made too many steps in the right
direction to begin to divert backwards. '

Bond has a need for expanded space in which to see more patients and implement
women and Children’s Heailth services. BCHC served 7,697 patients equating to
18,423 visits. Keeping this in mind consider the following: Currently at the 710 site four
providers are working out of seven exam rooms, well below the National average of 3
exam rooms per Medical Provider. At the 872 site there are another seven exam rooms
with 3 providers working out of them. BCHC currently has two (2) Providers each
sharing 10x10 office spaces causing dictation and other problems associated with
confidentiality, the same situation also exist at the 872 site. The Case Manager for the
HIV/AIDS Ryan White Title 1l Program currently has a caseload of 300+ patients and
lack of office space prevents the center from adding a much-needed additional Case
Manager to address the needs of the HIV population. These type problems cause
issues with patient flow, appointment wait time; scheduling and a host of other issues to
contend with. The exam rooms at 710 West Orange Ave. fill quickly; patients have to
wait sometimes two to three months for an appointment for Physical exams, so most of
them walk-in and this facility cannot accommodate two additional providers and support
staff adequately.

For BCHC to implement this project, see more patients, hire more providers, and bring
in more support staff, the Center will need an expanded medical facility. The Center is
currently bursting at its seams and doing all that its infrastructure allows, as indicated
above. A dedicated building would help resolve many concemns of the Commissions as
it relates to the effectiveness of emergency room diversion. One must have the
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infrastructure to accommodate the rise in the uninsured population of Leon County and -

although the budget factors in the doubling of its Pregnant patients {an additional 2,800
visits) and a 50% increase of pediatric patients (300) as a result of Hiring OB and
Pediatric Providers, it does not account for increases in family planning (GYN) patients
that will result from marketing and advertisement as well as *word of mouth”.

There is a push by President Bush to Expand Existing FQHC’s to combat health care

problems and in 2005-2006, BCHC will be seeking to expand its facilities by creating .

satelite sites that will aide in resolving health care issues in other districts of
Tallahassee. It is vital that the community supports BCHC's efforts in expanding is
services reqardless of other facilities’ abilities to grow. As a FQHC Bond is vested with
opportunities to expand its services to other areas in Tallahassee that are underserved,
through the federal grant process. There are opportunities through the Expanded
Medical Capacity (EMC) process, Public Housing Primary Care (PHPC) program and
the Healthy Schools, Healthy Communities (HSHC) program. The Center is currently
preparing an application with the Tallahassee Coalition for the Homeless, for the
Healthcare for the Homeless (HCH) Federal program, which will provide on-site, at the
Hope Community, health care services. Currently, Bond conducts free screenings and
physicals to homeless individuals referred from the HOPE Community. We wili also be
soon preparing a grant application to HRSA for dental services in coliaboration with the
LCHD. These Federal Grant Opportunities will allow Bond to expand its services to
unserved areas and allow the County to save even more on health care for the indigent
and uninsured by allowing Bond to bring in more federal dollars.

Bond has two options to consider in implementing this project. The Florida Agricultural
and Mechanical University (FAMU) have offered Bond the opportunity to renovate two
storefront units adjacent to the 710 West Orange site. The two units total 3,127 square
feet. The renovation would include 6 exam rooms and equipment for these rooms, the
front desk and reception area, and other minor renovations to bring the facilities to a full
medical capacity.. As previously mentioned, during the last two Primary Care
Effectiveness Reviews (federal audits) conducted by the Health Resources and
Services Administration (HRSA), it was noted that Bond has two sites in close proximity
providing the same services and strongly suggested that services be combined under
one roof. By moving services from 872 to the 710 West Orange site, Bond will be able
to more efficiently serve the patients. The majority of the staff would be consolidated in
one place making staffing and costs more effective/efficient without' duplication of
services at the sites. The 872 site, with minor renovations would then be available for
the County’s initiative of Women'’s Health Services. The other option is for the BOCC to
consider an entire building to house all services including women's health. This would
not only satisfy the recommendations of HRSA but also prove to be most cost effective

i.e., renovating one building instead of two and possibly utilizing the 710 site for the
HIV/AIDS program and Administrative Staff.

Evaluative Measures: (Please see attachment 4 for the Health Care Plan and those

indicators and measures that will be monitored through  the Center's CQI/QA
Committee).
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As it is the policy of BCHC to provide the highest quality of care, the leadership has
established a planned, organization-wide approach to monitoring and improving
performance. The evaluations of health care at Bond are performed through the
Continuous Quality Improvement/Quality Assurance Committee (CQUQA). This
committee oversees issues of operations including management information systems,
administration, clinical care, patient services and satisfaction, support services, and
special projects. it formulates and implements action plans and corrective actions when
needed and is guided by the Center's mission statement. Through the CQUQA
Committee and those benchmarks deemed as critical outcomes and goals, Bond can
clearly track the quality of the services provided to its patients. All clinical outcome
targets are based on nationally accepted standards of care in each particular discipline.
When the Center participates in a Health Disparities Collaborative, as it does the
Diabetes Collaborative, the outcome goals and treatment standards adopted by the
Collaborative are used as the benchmark. The CQI/QA Committee is chaired by the
Medical Director, includes all Senior Management staff that reviews the results of the
Health Care Plan for this project and reports its findings to the CEO and ultimately the
Board of Directors. The CQI/QA plan is updated annually and measures the overall
performance of the Center with indicators and benchmarks that measures success and
is approved by the BPHC/HRSA. The CQI/QA Committee ascertains that all services
provided are culturally and linguistically appropriate.

Recruitment, hiring, and orientation of the staff will be completed within (3) months of
receipt of funding. Recruiting for the Coordinator, providers and support staff will begin
immediately. The CEO, COO, Medical Director are responsible for this task. Some of
the new staff will assist in setting up the women’s health center site. They will be trained
to-be sensitive to women'’s issues as well as in cultural sensitivity. Recruitment will be
accomplished through working with the local Medical School, newspaper ads, intemet
ads etc.

BCHC will begin to prepare for the promotional campaign as soon as the grant funding
"is received through the opening of the newly renovated areas/site, by visiting local
churches and schools, TV and radio announcements, print ads, and word of mouth.
Bond intends to inform the target population that access to care will become easier for
them in the near future with a women'’s health center, and a Pediatrician.

The women’s health outreach program will be implemented with the hiring and training
of the outreach worker. The CEQO, COO, Medical Director and Program Coordinator are
responsible/involved for overseeing this program. The outreach worker will spend her
time speaking with the women in housing projects, local churches, at health fairs, and
other gathering places. Her main role will be to educate the women about the Center,
and the need for the women to visit the Center for pregnancy testing, family planning,
Pap smear testing, and early entry into prenatal care. By creating collaborations
through community outreach, an increase in the level of community responsiveness
toward pregnancy care issues will be evident. The Case Manager will be responsibie for

managing the care, data entry tasks and will prepare reports for analysis, decision-
making and planning activities.

Rond Community Health Center Tnc 12
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The project will design and utilize forms to log changes in, for example: the occurrence
of late or no prenatal care, care in the first trimester, low birth weight, pre term births,
ability to target outreach and survey those attending to the center due to outreach
efforts and sources of income.

impact:

BCHC will impact the community that it serves by increasing access to those who
previously have not been able to avail themselves of services. Saturday hours will
alleviate the need for lost time from work and lost wages. Parents will be able to bring
children in for much needed immunizations and well-child visits. Adults may not wait
until their conditions become acute and utilize the hospital emergency rooms as
frequently, producing a more significant Return on investments.

The number of women of color becoming infected with HIV continues to grow at
alarming rates. Fortunately, AIDS therapies are dramatically lowering the levels of
perinatal transmissions. Educating the target population, particularly women, regarding
HIV prevention, diagnosis and treatment are essential components of this project and its
collaborative partners. By hiring a contract OB physician part-time, 1.3 FTE midwives, a
prenatal case manager, Social Worker and a women's health outreach worker, BCHC
will be reaching out to the women in the community who do not access care early
enough in their pregnancies. This in tumn causes problems with the pregnancies
including high rates of fetal demise and low birth weights. Also, for women with health
issues such as breast lumps or cervical cancer, the earlier they enter care the more
likely that the outcome will be favorable. Having an outreach worker talking to the
women of the. community at health fairs and churches, and passing out brochures to
educate them will help reduce the no-show rate for appointments. Family Planning
services will be available and education for the target population will be a priority. We
will offer full prenatal care inclusive of birth and postpartum exams, newbom care,
preconception counseling, annual exams and treatment of vaginal infections and STD’s.

This effort will support women throughout their life span with education and active
participation in decision making of their health care. Opening a center dedicated to
women'’s health issues will have a positive effect on the statistics quoted in the MGT
study as well as in this application. It will support and address the County’s concem
about women's health in Leon County. The women in this area have not had the access
to care that has been needed, and they are suffering because of it. This effort will also
identify women with high risks pregnancies and allow for intervention and treatment to
combat poor outcomes as identified in the study. It will improve patient satisfaction and
compliance with health programs, promote healthy choices and lifestyles, promote
preventive health care and disseminate lessons learned to benefit others interested in

our initiative. All of the staff will be trained to be culturally sensitive and linguistically
diverse.

Hiring a Pediatrician to work with new moms and childhood issues part-time will free the
Family Practitioner to see more adult patients and have the added benefit of more

Bond Communitv Health Center. Inc. 13
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access for the newbomns that the Center will attract by having a midwife and an OB on
staff. Mothers tend to feel most comfortable when a Pediatrician cares for their
newborns. All of the improvements above expand Bond's medical capacity to provide
services and access to care to the target population, which also addresses the
President’s Initiative to Expand Health Centers.

¢ In 2003, BCHC contracted with Full Circle Women for the services of 3 midwives
and Bond has already seen a significant increase in its OB patients. This group
refers patients at 36 weeks to Dr. Brickler who follows and delivers babies at
Tallahassee Memorial Hospital. However, with this arangement the Center has
to refer out the patient for delivery, so the reimbursement for the delivery, post-
partum, and well child visits is lost. Considering that the LCHD does not have
Bond listed as an OB provider, when patients attend to this agency for Medicaid
they are referred to another OB provider on their list, even though Bond initiated
the process. The Center would iike to contract with an OB practitioner that has
hospital privileges 2 days per week and utilize the services of 1.3 FTE midwives.
This would allow the patients to have greater access to prenatal care at an earlier
point in their pregnancy. Greater access to care will help to reduce the low birth
weights and fetal demise in the target population. Bond also intends to hire a
Prenatal Case Manager will conduct prenatal risks assessments and initial
intakes, conduct data entry tasks, help pregnant moms remember and keep their
appointments as well as to handle all prenatal referrals. She will also track and
assist with having moms come back for post-partum care and getting baby into
care. The case manager will assist the moms with education, entitlements and
support services. Ancther important position is a Women’s Health QOutreach
Worker to bring in women of childbearing age. This person will spend her time
on the streets in beauty salons, housing projects, parks, bus stations, malis, etc.,
of the target community conducting Case Finding activities and talking to these
women about the importance of early entry into care and other pertinent health
education topics. Her primary role will be to educate them about the Center and
bring them in for pregnancy testing, education, family planning, and early entry
into prenatal care while utilizing brochures and other materials describing the
services offered. She will establish a list of agencies providing services for
women and children who agree to host on-site workshops and coordinate all
efforts with the current HIV/AIDS program Outreach Worker.,

The Health Care Plan for Women's Health is as follows:

o To provide comprehensive, continuous perinatal care in order to reduce infant

mortality, low birth weight, and the prevalence of late/no prenatal care.

e Collaborate to promote healthy behaviors particularly among the high risks
population before, during and after pregnancy to reduce the impact of high risk
behaviors on outcomes, through increasing community awareness and
information.

« Educate health and other social service providers around specific issues leading
to improved access.

Bond Cominunitv Health Center. Inc. 14




e Coordinate with Healthy Start programs to maximize use of resources.

« Conduct extensive outreach and collaboration with community based agencies.

« Expand maternal/infant care and support services by providing outreach and
referrals.

e Provide and encourage early cancer screenings.
Provide outreach, patient education and case finding to refer pregnant women for
care and teens for family planning.

The addition of a contract Pediatrician 3 days per week will make a difference in the
number of children being served. By bringing on a pediatrician and tracking the number
of babies that come in for newbom and wellchild care, Bond plans to increase the
immunization rate for the children in the target population. It is a known fact that
mothers feel more comfortable with a Pediatrician attending to their children as opposed
to a mid-level or family practice provider.

The Health Care Plan for Pediatrics is as follows:

» To provide comprehensive care to BCHC pediatric users and parental education
that emphasizes disease prevention.

e 100% of all pediatric patients will have prenatal risks accessed.

e 90% of all pediatric charts will reflect that all target-screening areas have been
addressed.

e 90% of all pediatric patients will have up-to-date immunization schedules.

« Provide health education HIV/IAIDS Prevention, Substance Abuse Counseling,
Child Abuse, and Injury prevention to at least 70% of this user group.

e 100% of the Center's pediatric users will have age appropriate health screening
procedures and health education documentation in their medical record.

+ Ensure child health insurance to all uninsured and underinsured pediatric users.

e Ensure complete documentation of special healthcare needs of pediatric user in
the event of emergent care.

The above Health Plans coincide with existing goals. The impact will be on the number

- of patients served and the range of services that Bond will be able to offer women and
children of low incomes.

Resources/Capabilities:

In addition to the previously mentioned resources/capabilities and constraints discussed
in the need section, the underlying principle for service delivery at Bond Commumty
Health Center is that every person in the target area has a right to obtain quality primary
health care and preventive health education services regardiess of age, race, sex, color,
nationality, language, origin, or economic circumstances. The Goveming Board of
BCHC views its responsibility as the maintenance of a stable force in the health care
arena while continuously improving the quality, effectiveness, and efficiency of primary
care and preventive education services. To this end, Bond has established strong,

Bond Community Health Center, Inc. 15




Adeohrnert #

5
fage <20 o Lo—

collaborative relationships with other providers and organizations that are equally
concerned about the welfare of the residents in Tallahassee and Leon County.

Through the Continuous Quality Improvement/Quality Assurance Committee and those
benchmarks deemed as critical outcomes and goals, BCHC can clearly track the quality
of the services provided to its patients. All clinical outcome targets are based on
nationally accepted standards of care in each particular discipline. Where the Center
participates in a Health Disparities Collaborative, these outcome goals and treatment
standards adopted by the Collaborative are used. The goals and outcomes, as noted in
the Health Care Plan, include such topics as accurate documentation, preventive
medicine, prenatal early enroliment, pediatric and adult immunization, HIV and STD
screening of adolescents, and functionality and elder abuse screening of the geriatric
patient and are tabulated and distributed to the CQI/QA committee members. A three-
month tumaround period is given for all corrective action to be fully implemented in
order to meet compliance with the standards adopted by the Center. Specific staff or
providers are informed if comrective actions are needed however, the objective is to
expand the current scope of assessment and improvement beyond clinical activities to
organization-wide processes.

A twelve member Board of Directors, who exercises full authority and responsibility for
the establishment of program policies, governs BCHC. The organization's governance
structure oversees compliance with Federal and State rules and regulations. The
governing board is comprised of individuals who volunteer their time and energy to
create a fiscally and managerially strong organization for the purpose of improving the
health status of their community. Various committees of the Board of Directors include:
Personnel, Finance, Nominating and Executive Committees who work on different
aspects of the Center's development. The Board of Directors approves the development
of programs, personnel policies and the annual operating budget. The Board delegates
day-to-day operations of BCHC to the Chief Executive Officer. The Board meets
monthly and maintains minutes of all meetings. In addition the Board ensures the
engagement of a Certified Public Accountant to audit the financial activities of the
Corporation. The Board carries out its legal and fiduciary responsibilities by providing
policy level leadership and by monitoring and evaluating the Center’'s performance.

The CEO reports to the Board and is held answerable and accountable. The Chief
Financial Officer (CFO) reports to the CEO, oversees the financial operations and
provides monthly financial reports to the Board (as required by the Federal Audit
Clearinghouse, Bond’s financial operations depict “separation of duties” for intemal
financial controls). The Chief Medical Officer (CMQ) reports to the CEO on clinical and
clinical administrative matters and provides monthly reports to the Board on CQI/QA
issues and improvements. The Chief Operating Officer (COQ) reports to the CEQ and
provide monthly reports to the Board on utilization and provider productivity. This
constitutes the Senior Management Team as the design depicts reporting relationships
and serves as a guide to functional implementation of corporate goals and objectives.
Due to many concerns of the Board of Directors there has been transition in leadership,
The entire senior management team is new as the CEO, CFO, CMO and COO all
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began their tenure in the early 2003. This move has undoubtedly begun the process of
ascertaining compliance with regulatory agencies o ensure the delivery of quality care
services to the community as we look forward to our future successes. The philosophy
behind the design is that our patients deserve a lifetime of the highest quality
comprehensive care, targeting their specific needs and provided with the utmost
respect.

Bond Communitv Health Center. Inc. 17
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WOMEN’S HEALTH PROGRAM
BUDGET JUSTIFICATION

STAFFING REQUIRE :

Based on the 2003 National Uniform Data Systems rollup from the Health Resources and Services
Administration (HRSA), the Direct Medical Support ratio for the State of Florida was 1.99 per FTE and
the Front office Patient Support Ratio was 1.40 per FTE. Based on these figures, the support ratio is'a bit
fower than average for this programming. Based on the projected increase of 200 prenatal patients,
BCHC will have an additional 2,800 prenatal visits and an additional 300 pediatric patients that will result
in an additional 750 Pediatric visits in year 1. This budget also reflects the need to provide services to

_other areas of the community. It is believed that the most cost effective way to do so would be the
purchase of a Mobile Unit which would require some additional cost. This can be factored into the
next year’s budget if we are unable to provide the service immediately, as it was not factored into
the MGT budget for services. :

PROGRAM INCOME: $268,800

Program Income is based on enrolling new pregnant patients into the Prenatal Medicaid Program. Based
on figures above the center expects to receive from Medicaid for Pregnant Women and Children $268,800
(2,800 Medicaid visits x $96.). Keep in mind that once women deliver their babies they will end up back
on the uninsured role as this insurance is for pregnant women only.

PERSONNEL: $667,632

Program Coordinator $85,000
The Program Coordinator is critical to the success of the program and will be
A Masters Level experienced person responsible for the coordination of all Women and
Children’s Health services.

Midwives $116,832
The 1.3 FTE Midwives (.3 to work from 5-8pm Monday-Thursday) are the central pieces of the
OB portion of the program. They will provide clinical care to patients around the clock including
after hours coverage. The partial FTE OB Physician and Pediatrician will be contractual until
such time that the patient volume and funding allow for the recruitment of a FIE of each. The
salaries are the going rate in the local market.

Health Educator/Nutritionist - $40,000 '
The Health Educator/Nutritionist is critical to the educational and nutritional needs of moms and
babies. She will be responsible for orientation, conducting prenatal and child heatth workshops,
breast feeding, child birthing and parenting classes as well as attending to mitritional counseling
and WIC coordination.

Medical Records Technician $23,000

‘ This position will assist an already short staffed department. Another FTE must be added in order
to properly service the patient volume which is expected to be generated by this expansion and
this individual will focus their efforts on charts pertaining to Women and Children.

Prenatal Case Manager $30,000 -
The Case Manager position will require an individual that has a nursing background and is
necessary 1o ensure that each patient that is brought into care is followed up appropriately and
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receives the full continuum of care that is crucial to the health of both mother and child. He/She
- will be responsible for coordinating referrals, work closely with the Social Worker, post-partum
follow up and conducting HIV counseling and testing.

LPN (2 FTE) $80,000
These positions will be added to support the addition of the Ob and Pediatrician for ancmary
services and conduct regular routine chart audits.

Medical Assistant $21,000
This position is also added to support the addition of a Pediatrician and OB Physlclan

Community Liaison/Outreach Worker  $27,000
The success of this program also depends on BCHC penetratmgﬂlecommumty in orderto locate
more at risks patients. Due to the complexity of this job, as well as the difficuity of
qualified individuals in the Tallahassce area, this is the minimum salary that will enable us to -
recruit a suitable individual for this key role. This person will be responsible for assisting in the
- development of collaborations with other CBO serving this population.

- Licensed Lab Tech $£30,000

Considering the fact that 74% of BCHC’s patients are indigent and uninsured, the load on our lab
is incredible. The types of services to be offered by this program will generate many additional
tests and thus will require the addition of an FTE of a licensed Laboratory Technician.

Licensed Clinical Social Worker $60,000
This person will bave the responsibility for all Mental Health and Substance Abuse Counseling as
well as addressing issues such as Domestic Violence, Child Abuse Counseling, conducting risk
assessments, teen pregnancy issues and parental counseling.

Transportation Driver $20,800
The Van Driver will be responsible for the transport of the Mobile Health Unit to areas identified
as having needs, providing primary care, making referrals and conducting follow up. This unit not
only will address transportation barrier issues for Women and Children but also reach out to those
areas of the County where Women and Children’s Health is a concern and bring them into care.

Nurse Practitioner (mobile) $75,000

The Registered Nurse Practitioner will be responsible for primary care services rendered on the
Health Mobile and will be supervised by BCHC’s Medical Director.

LPN (mobile) $40,000
The LPN will be responsible for triaging patients andthose duties associated with nursing care
such as blood draws, referrals, vitals etc.

Receptionist (mobile) $19,000
The Receptionist will be responsible for intakes, scheduling, referrals, data entry etc.

FRINGE BENEFITS: $113,101

These are calculated utilizing the same methodology as the overall program, outlined as follows;
part time employees will not be eligible for benefits:

FICA 7.65%
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Health Insurance 7%

Disability 1%
Workers Comp. 1%
Retirement 1%
Total 17.65%
SUPPLIES: $17,467
Medical/Medical Records $5,852 Calculated at the historical rate of $2.09 per visit
Office $7,924 Calculated at the historical rate of $2.83 per visit
TRAVEL/CME: : $8,300
" Program Coordinator to attend one Women’s Health Conference $1,500
CME-Full-Time Midwife $2,000
Mileage reimbursement for Outreach $4,800
CONTRACTUAL: $370,540
All of the contractual under this project is to be spent on direct patient care and is broken down as
follows: : i
Lab fees $28,060 Calculated at the historical rate of $10 per visit
Pharmaceuticals $2,000 Calculated at the prescription assistance rate of $5 per script. -
OB Physician $149,760 based on 16 hours per week for 52 weeks at $180/hr.
Pediatrician $137,280 based on 24 hours per week for 52 weeks at $110/hr.
Pharmacy Tech $25,000 based on $12/hr
Dental Assistant $30,000 based on $14.42/hr
RENOVATIONS & ALTERATIONS: $150,000

This cost include renovating existing space at the 872 site to allow for more Pharmacy space,
medical records, office space, front desk and the waiting room.

EQUIPMENT: ' . $215,000

This includes cost for equipment needed for a full array of services as follows:

Mobile Health Unit $160,000 .
An Ultrasound Machine $30,000
Fetal Heart Monitor $5,000
2 Pelvic Exam Tables for the obese population $20,000
. OTHER: ' $37,000

Other cost associated with this project includes:

Mobile Insurance based on current trends $8.,000
Gasoline based on historical data $4,000
Marketing and cost associated with Outreach - $25,000
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WOMEN’S HEALTH PROGRAM
BUDGET NARRATIVE

PERSONNEL:

Program Coordinator

Midwives (1.3 FTE which includes after hour coverage)
Health Educator/Nutritionist

Medical Records Technician

Prenatal Case Manager

Licensed Practical Nurse (2) includes 1 with OB exp.
Medical Assistant

Community Liaison/Outreach Worker

Licensed Lab Technician

Licensed Clinical Social Worker

Nurse Practitioner (mobile)

LPN (mobile)

Receptionist (mobile)

Transportation Driver (mobile)

FRINGE BENEFITS: $640,800 @ 17.65%

FICA 7.65%
Health Insurance 7%
Disability 1%
Workers Comp. 1%
Retirement 1%

TOTAL: PERSONNEL & FRINGES

SUPPLIES:
Medical/Medical Records @ $2.09 per encounter x 3,550
Office Suppilies @ $2.83 per encounter x 3,550

TOTAL: SUPPLIES

TRAVEL/CME:

Program Coordinator (includes hotel and airfare) @1 500

Provider CME @ $2,000 per FTE x 1FTE’s

Local travel for Outreach @ 1,500 trips x avg. 10 (15,000) miles @.32

TOTAL TRAVEL

CONTRACTUAL:
“patient Care Contracts™
Nation Wide Lab for Labs not performed; 1,500 proc. @ $12
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$5667,632

$85,000
$116,832
$40,000
$23,000
$30,000
$80,000
$21,000
$27,000
$30,000
$60,000
$75,000
$40,000
$19,000
$20,800

$113,101

$780,733

$7,420

- $10,047

$17,467

$1,500
$2,000
$4,800

$8,300

$18,000




FAMU Pharmacy Tech
Pharmaceuticals @ $7 p/script x 1,500
OB Physician (16 hours per week x 52 weeks @ $180. p/hr)

Pediatrician (24 hours per week x 52 weeks @ $110. p/hr)
Dental Assistant (LCHD)

TOTAL CONTRACTUAL

RENOVATIONS/ALTERATIONS:
Front desk, waiting room, pharmacy and exam rooms etc.

TOTAL ALTERATIONS & RENOVATIONS
- EQUIPMENT:
Mobile Health Unit
Ultrasound.

Portable Fetal Heart Monitor
2 Pelvic Exam Tables for larger women @ $10,000 ea.

TOTAL EQUIPMENT
OTHER:
Transportation Insurance (8,000) and Gasoline (4,000)
Marketing/Outreach

TOTAL OTHER
TOTAL BUDGET WITH MOBILE UNIT

TOTAL BUDGET WITHOUT MOBILE UNIT
1,579,040 - 354,122 for mobile services

PROGRAM INCOME: (see budget justification)
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$25,000
$10,500
$149,760
$137,280
$30,000

$370,540

$150,000

$150,000

$160,000
$30,000
$5,000
$20,000

$215,000

$12,600 -

~ $25,000

$37,000

$1,579,040

$1,224,918

$268,800

o D



Eepchrentd
Naga O‘Z of

ATTACHMENT 1




el

Wl@@? of 42—
- | pEC 18 2663 .
5B CF A LM 4GS ‘ i“\lﬁi
Health Resources & Services Administration Office of Performance Review

Afianta Regional Division

December 15, 2003 Sam Nunn Afianta Federal Center
. 1 Forsyth Streed, SW - Suite 3M40
Adanto, GA 30303-3907
Phone: 404.5462-4140
[ AQA.542-799Y

Rev. Al Williams -
President, Board of Directors (S
Bond Community Health Center, Inc.

710 West Orange Ave.

Tallahassee, Florida 32314-6930

Dear Rev. Williams:

On September 23-25, 2003, a Primary Care Effectiveness Review (PCER) was cartied out at your
Health Center. The results of the PCER are being provided to you to recommend areas of Health
Center quality improvement. We feel this report can be a valuable resource in strengthening your
_operation in the future. |

The visit identified a number of issues that present opportunities for improvement. The most critical
issues are presented below. It is essential that a Quality Improvement Plan (QIP), which addresses
these specific areas, be developed and presented to us. Other opportunities for improvement are also
noted on the enclosed summary of the reports from the PCER consultants, and should also be
considered for improvement, but do not need 1o be included at this time in the QIP.

_ Description of Issue #1: Governance

The Board meets regularly on a monthly basis; however, in the time period reviewed, the
minutes reflect that a quorum was not present at one third of the meetings.

Recommendation: A quorum is required at every meeting for the Board to conduct business.
Present a plan to review and improve Board attendance so that quorums are met.

Description of Issue #2: Administration:

The current CFO is leaving the Corporation. We were advised that the plan is that an
individual within the corporation would be hired for that position. Given the expertise of the
staff, this is not acceptable. : '

Recommendation: Bond Community Health Center requires, and the BPHC Expectations
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indicate that.a corporation of this size, especially given the current and past fiscal difficulties,

should have a full time, competent and experienced CFO. The CEOQ should advertise, recruit
and hire such an individual immediately.

Description of Issue #3: Administration:
The Community Health Center maintains two fully staffed clinics less than a block apart.

Recommendation: The CEQ, in conjunction with the Board, should review the need for two
clinics in such a close proximity in light of costs, productivity, and revenue generation.
Present findings in the QIP. ,

Description of Issue #4:  Clinical:

The review cited a strong Quality Assurance Committee at your Community Health Center.
However there were many deficiencies listed; namely, all preventive services are not
provided; there is no system to track referrals to specialty care, prenatal patients are not
tracked, drugs are not properly stored, logged or accounted for, the process for credentialing
and privileging is not documented and the formulary is not utilized.

Recommendation: You are a federally deemed corporation for medical liability coverage
under the Federal Tort Claims Act. Many of the deficiencies described above could be
detrimental to patient care. These must be corrected and proof given to this Office in the QIP
that the issues have been reviewed, addressed with a time frame for implementation of
changes:

Establish a Q/A committee that inciudes the medical director, providers and he
pharmacist. The committee must meet regularly, discuss issues, implement resolution
and evaluate whether issue resolved, keep minutes of meetings.

Provide all primary care services, in house or through contractual arrangements with
another entity.

Establish tracking logs for all referrals.

Describe how medications, including samples, are received, logged, dispensed, and
stored. What are the procedures for exceptions to using the formulary.-

Establish credentialing and privileging policies with Board approval. Documentation
must be placed in the personnel folders of the providers.

Describe how prenatal services are provided.
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cription of Issue #5: Fiscal

The Corporation has lost $50,000 in the first two months of the grant year.

Recommendation: Provide this office with a Recovery Plan that indicates by month, the
estimated costs and revenues that will produce a balanced budget by the end of the grant year.

ur QIP should be sent to the address provided herein no later than January, 29, 2004,

Ketty Gonzalez, MD, MS, Division Director
Atlanta Regional Division

HRSA Office of Performance Review

61 Forsyth Street, SW, Suite 3M60

Atlanta, GA 30303-8509

s will provide a copy of your QIP to your project officer in the Bureau of Primary Health Care once the
P is reviewed and accepted by our office. -

2 want to thank you'for hosting the PCER team. Please contact Dr. Gala Torres of our office if you have
y questions about this letter or the enclosed summary. Dr. Torres can be reached at 404/562/4121 or

yres@hrsa.gov.

Enclosure
% TR, Rchards
Executive Director
Bond Community Health Center, Inc.
710 West Orange Avenue
Tallahassee, Florida 32314-6930
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BUREAU OF PRIMARY HEATLTH CARE

DEPARTMENT OF HEALTH & HUMAN SERVICES e el o Y2

Health Resources and
Services Administration
Bethesda MD 20814

Gayle Milan _
Chairperson, Board of Directo
Bond Community Health Association, Inc. , SEP 20 004
710 West Orange Avenue :

Tallahassee, FL 32310-6835

GRANT #: H80 CS00683
Dear Ms. Milan:

The purpose of this letter is to provide a reminder and guidance for preparation of your
fiscal year (FY) 2005 application for support under Section 330 of the Public Health
Service Act as amended by the Health Care Safety Net Amendments of 2002 (P.L.
107-251). In applying for non-competing continuation funding, Health Centers should
refer to PIN 2004-19 as a source of application guidance for FY 2005. This PIN is
available at http://bphc.hrsa gov/pinspals/pins.htm. Your application is due no later
than November 1, 2004.

For fiscal year 2005, you must submit your application via hard copy. Information for
preparing paper applications can be found at http://www.hrsa gov/grants htm. PIN
2004-19 provides specific instructions for completing the application and where to go
for assistance. Your budget should reflect all FY 2004 increases to your base level of
support from the Bureau of Primary Health Care (BPHC). )

The application must not include any requests for changes to your scope of project.
New affiliation agreements or significant changes in existing agreements-cannot be-
approved through the continuation application process. These must be submitted as
independent requests, conforming to PIN 2002-07, dated December 31, 2001, for
change of scope, and PINs 97-27 and 98-24 for affiliations.

As part of our oversight of your grant, a Mid-Year Assessment (MYA) was conducied
that included a review of the status of your organization with respect to clinical, fiscal,
governance and administrative issues. In addition, we look for any outstanding grant
conditions, management assessment items, or unresolved issues from site visits. We
also review your financial position and your UDS data. As a result of this review, we
request that you address the following items in your application:

. Conversation with the CEO indicated recruitment of a new Chief
Financial Officer and search for an OB Provider. Please provide a
brief update of staff changes in your narrative.

. Please provide an update of issues identified in your Quality
Improvement Plan, including the status of improving the financial
viability of operating two sites in close proximity.
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. ‘While the 6/30/2003 audit shows an overall improvement in your
financial status, the number of days in accounts receivable is high.
Please address steps you will take to reduce this number.

. The audit evaluation for 6/30/2003 shows the ratio of gross charges vs.
expenses to be .3 compared to an accepted ratio of >.9 and <1.1. While
this is an increase over the last two audit years, it is still low. Please
discuss this in your narrative.

» 2003 UDS shows that you are experiencing a shift in payor mix. Please
provide a brief discussion of the factors surrounding this shift in your
application narrative.

In accordance with PIN 2002-23, effective October 1, 2002, all deemed health centers
must reapply for malpractice protection under the Federally Supported Health Centers
Assistance Act (FSHCAA) each year. All deemed grantees must complete Exhibit F
to continue receiving the medical malpractice protection provided by the FSHCAA.

In keeping with the Bureau of Primary Health Care expectations regarding Health
Disparities Collaboratives, we are pleased to note that you are currently participating
in the Diabetes III Collaborative. It is recommended that you review PIN 2002-12, for
information that will guide you in discussing your Collaborative progress in your
application.

" All Health Centers should be developing plans for implementation of the Health
Insurance Portability and Accountability Act of 1996 (HIPPA). Your application
should include a brief description of your efforts to meet the standards and
requirements of HIPAA. :

If you have any questions or concerns with respect to program requirements or
expectations, please contact your Project Officer, Susan Whitney, at 301-594-4480 or
via email at swhitney@hrsa.gov. We look forward to reviewing your application and
working with you in support of access to high quality primary care and preventive
service for the community and population you serve. Thank you.

Sincerely yours,

(e Bea—

Darryl Burnett

Acting Branch Chief

South Central Operations Branch
Division of Health Center Management

closures
ce: IR, Richards, CEO




For 2001, 2002, and 2003 Report Periods

malysis of Selected UDS Data
. I
BOND COMMUNITY HEALTH CENTER, INC Agnahroent # )
UDS # 048050 State: FL Grantee Type: Urban Pags 344 of z P
) Grantee Compari
Measure Description Goal Grantee National Urban State
Percentage Change in 2003 No Percentage
Medical User |y 400) Users Compared to the Decline in 32.4% 10.6% 15% | 129%
Growth Rate Average of 2001 and 2002 Uscrs Medical Users
Percentage Change in 2003 No Percentage
Medical Medical Encounters (excl Paych) Decline in :
Encounter Compared to the Average of 2001 Medical 32.8% 11.3% 12.5% 12.0%
Growth Raie and 2002 Encounters Encounters : ‘
Changes in Percentage Change in 2003 Self Pay
Self Pay Charges Compared to Charges Did
Sclf Pay the Average of 2001 and 2002 | Not Decrease 56.2% 24.8% | 260% ; 20%
Charges Seif Pay Charges 0% or More
Use of BPHC 2003 Sliding Fee Discounts + Not Less Than
Grants for Medicaid Allowances asa Petof | S0th% by Type:
Uncompensated | 2003 BPHC Total Health Center | Rural:>=65.9% |  244% 123.6% | 1494% [ 121.8%
Care* Cluster {THCC) Grants Urban: >=109.2%
N; edicaid Percentage Change in 2003 No Percentage
. Medicaid Users Compared to Decline in '
P User Growth the Average of 2001 and 2002 Medicaid 2.4% 12.8% 14.5% 18.7%
Rate Users Users
Niedlul 2003 Physician and Midlevel Not Less Than
Medical Encounters divided by 20th percentile
; Pronder the sum of Physician FTEs and | National: >=3732 | 4770 4326 4,108 4,604
Productivity one-balf of Midlevel FTEs
{excl Psychiatry)
Medical Care 2003 Medical Care Sves Not > 2003 CMS .
Services Cost Costs after Distrib of Fac and FQHC Caps -
71 per Metical Adm Costs divided by all Rural: <=$91.64 | +106.84 $111.59 | $119.13 | $10345
Encounter Physician and Midlevel Urban: <=5106.58
Encounters {incl Psychiatry)
| e [ e | i
9 g:l'“ Charges National: >=13.7% 19.3% 20.8% 153% 2.1%
rges
» PM4 - cnly positive Medicaid Allowances were included in the numerator
B L 1 R e
Pagelof1

hursday, September 16, 2004
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EXHIBIT 54
WOMEN'S HEALTH CARE Wﬂ‘-’“#——%
NETWORK o

BOND/LEON COUNTY COMPREHENS!VE WOMEN'S SERVICES PROGRAM

Cars Net

We Care .
Speciaity clinlcal
sarvices

tnpatient tertlary care
American Cancer
Soclety

Healthy Start
Support services

- Transportation

- Counseling
- Educstion

, LCHD Dentai Division

MGT of Amwrices, Inc.

COORDINATION OF
SERVICES

Core Faclijty
Comprehensive primary
care services: family
practice, internal medicine,
pediatric services,

obstetricigynscology
Seiected specialty care

safvices

Patient sducation and
haaith promotion

Central administration
Technical support services
Key support services

BndiF renchtown

WHSP Center

Selected primary
care services

Patient sducstion

s Health education

Refarral sarvices
Support servicss

Bend/Easiside
WHSP Conter

Selected primary
care services

Patient sducation
Health sducstion
Referral sarvices
Support

Page 5-8
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